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PREFACE TO THE TWENTY-FIFTH VOLUME 
THE “new series” of the Bulletin enters with this number upon its 
twenty-fifth year of troubled but invaluable life. Its first fifteen volumes, 
we may recall, were edited by Miss Noyes, doyenne and most charming 
of members of our Association, and that staunch friend and member, the 
late Dr. John Ruhrah. Since 1927 the volumes have been issued under 
the successive editorships of Nathan van Patten (Volume 16, consisting of 
a single number) ; Miss Jean Cameron (Mrs. W. B. Howell) (Vol. 17, 
nos. 1-3) ; James F. Ballard (Vol. 17, no. 4; Vols. 18, 19, these two vol- 
umes containing in all four numbers); J. C. Harding (Vols. 20-24, each 
of which contained four separate numbers). 

It is both pleasant and appropriate at this time when the last-named 
editor, for personal reasons, has expressed the determination to rest upon 
his oars, to pay tribute to our friend and colleague, J. C. Harding, and to 
his extraordinary record of accomplishment as editor of this publication. 
The editor’s lot, as all of us know, is only in rare instances a happy one. 
Mr. Harding has filled the chair with dignity, with rare poise and courtesy, 
often under the trying conditions which editors must come to think of as 
products of a specially directed malevolence. He has stabilized the Bul- 
letin anew, enlarged its scope as well as its size, and, we believe, made the 
members increasingly conscious of its actual and potential influence in both 
expanding and integrating the work of the Association. If some of us 
have been remiss during the past five years in bringing to him material aid 
and comfort, we beg now that he will forgive us our sins of omission and 
accept this inadequate acknowledgment of our admiration and gratitude. 

It will be noted that the entire proceedings of the recent Annual Meet- 
ing are contained within the covers of this number. The Publication Com- 
mittee trusts that the members of the Association, and our growing list of 
subscribers, will welcome this practice as one facilitating later reference to 
the heterogeneous matter of our proceedings. Then, too, it is thought that 
the members of the Association who were not present at the meeting, by 
reviewing the reports and papers as a whole, may better gauge the extent 
of their loss. 

The Bulletin will, as heretofore, be issued in four numbers annually; 
but since experience has demonstrated the difficulties of delivering the quad- 
ruplets at an exact (or even approximate) three-month interval, the desig- 
nation “ quarterly ”’ has, at least temporarily, been dropped. With the final 
number of the volume there will be a title-page, a table of contents, and 
an index. 
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In the next number we shall attempt to outline the general shape of 
things to come (i.e., insofar as the contents of the Bulletin may be antici- 
pated). Meanwhile, the Publication Committee’s corporate ear will ever 
be attentive to suggestions looking toward the betterment of its professional 
conduct; its eyes will be ready to read with the utmost avidity all material 
submitted for publication in these pages. We cherish the hope that the 
Bulletin may continue to represent, as fairly as it has in the past, the current 
interests of its constituency, and that it may occasionally win the grace of 
having, however little, lengthened the view. 


W. B. McD., 2p 


THE MEETING IN MINNESOTA 

THE great Northwest was an unknown quantity to many of us before June 
1936. It is so no longer. The openhearted hospitality of St. Paul, Min- 
neapolis, and Rochester is something none of us will forget. It began 
Sunday afternoon, June 21st, for those wise ones who came early: an in- 
formal introduction party was given for us by Dr. and Mrs. W. H. Von 
der Weyer at their country home on Grey Cloud Island. It was a con- 
genial, convivial gathering, and an auspicious beginning for the pleasant, 
if important, three days to come. 

Minnesota hospitality was not even strained during the following three 
days of business and stress. It lubricated our multifarious comings and 
goings, it refreshed the inner man—and, in greater numbers, the woman; it 
showed us the sights of town and country, and, in particular, medical in- 
stitutions of all sorts, eloquent of the increasing eminence of Minnesota 
medicine; and it bade us Godspeed on Wednesday evening, full of the 
warm realization that our hosts had become in three days our very good 
friends. Seventy-nine of us were there, representing fifty-seven libraries 
from the Atlantic to the Pacific and from New Orleans to Montreal. Our 
thanks go back to the generous people who welcomed us so whole-heartedly 
to Minnesota. To the Program Committee, too, whose forethought, hard 
work, and vigilance produced and carried through this thoroughly enjoyable 
meeting, we give our gratitude. 

JANET Doe, 
Secretary. 
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MINUTES OF THE THIRTY-EIGHTH ANNUAL MEETING 
St. PAUL, MINNEAPOLIS, AND ROCHESTER, MIINNESOTA 
JUNE 22-24, 1936 


MONDAY MORNING SESSION, JUNE 22 


THE meeting was called to order at ten o’clock by the President, Dr. 
Francis, in the auditorium of the Ramsey County Medical Society, St. Paul. 
Dr. Albert G. Schulze, President of the Society, greeted us with a welcom- 
ing address. Then we listened with much pleasure to a paper by Dr. J. M. 
Armstrong, Chairman of the Library Committee of the Ramsey County 
Medical Society, who gave us a brief history of the progress of medicine in 
Minnesota.* Dr. Armstrong had also prepared an exhibit of early Ameri- 
can medical journals, to show the development of contemporary medical 
literature. In 1896 the Ramsey County Medical Society was formed. A 
delegate from that Society, Dr. John L. Rothrock, attended the first meet- 
ing of the Medical Library Association. He was present at this morning’s 
session, and Dr. Armstrong asked him to tell us some of his recollections, 
which he did. It was most interesting to hear the account of the charter 
meeting from the lips of a charter member. 

Miss Helen K. Starr, Librarian of the James Jerome Hill Reference 
Library, St. Paul, then gave us an instructive paper on “ Subject-headings 
for a scientific library.” 

The next paper was the report of the Committee on the Indexing of 
Current Medical Literature, presented by Miss Eleanor Fair, Chairman, 
Miss Helen Bayne, and Miss Mildred E. Walter. 

Dr. M. L. Raney’s address, ‘“‘ Microphotography in the service of sci- 
ence,” was read by the President, in the regretted absence of Dr. Raney. 

Major Hume had prepared an exhibit, showing the growth of the Jndex- 
catalogue of the Surgeon General’s Library, which he described at some 
length, from the pamphlet manuscript catalogue of 1840 down through the 
first volume of the Fourth Series, which had just come off the press. It 
was extremely interesting to see, gathered together, examples of the various 
stages through which this great bibliography passed. 

At one o'clock, we adjourned to the Women’s City Club, where we 
enjoyed luncheon as guests of the Ramsey County Medical Society. 


MONDAY AFTERNOON SESSION, JUNE 22 


The afternoon session in the Ramsey County Medical Society audi- 
torium opened with Dr. Robert Rosenthal’s entertaining description of 
“The development of infant-feeding devices,” illustrated with lantern- 
slides and an exhibit of early types of bottles and cups. The rest of the 
afternoon was given over to the 


* Published in full in the Bulletin of the Hennepin County Medical Society 
(Minneapolis), 1936, N.S., 7: 68-70. 
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Business MEETING 


THE Presipent: The meeting will please come to order. Miss Pliefke 
has an announcement to make. 

Miss PiieFKeE: You will notice that I have distributed a pamphlet 
entitled “ Microphotographic duplication in the service of science,” by 
Watson Davis, Director of Science Service, Washington, D. C. The Sci- 
ence Service were to have had an exhibit at this meeting, but decided to 
send these circulars instead, as they felt their work had not progressed far 
enough. They hope to be able to do so next year. Attached to each cir- 
cular is a sample of microfilm, which is a positive of a page from a scientific 
journal. 

THE PresipenT: The first business is the reading of the minutes of 
the last meeting. Would someone care to suggest that they be taken as 
read, since they have been published in the Bulletin? I think that is the 
usual thing to do. 

Dr. LarKey: Mr. President, I move that the minutes of the last meet- 
ing be taken as read. [The motion was seconded and carried. ] 

THE PresipeNT: We will now hear the report of the Executive Com- 
mittee, presented by Miss Darrach. [Miss Darrach read the report of the 
Executive Committee, and it was thereupon unanimously adopted. } 

THE PRESIDENT: The next report to be heard is that of the Secretary 
of the Association, Miss Janet Doe, of New York. [Miss Doe read the 
Secretary’s report, which was thereupon unanimously adopted. ] 

THE PresipenT: The next report is that of the Treasurer, Miss Mary 
Louise Marshall. 

Miss MarsHALL: We are still writing our accounts in black ink. 
[Applause.] The following is the detailed report of the Treasurer. .. . 
[The report was read, and thereupon unanimously adopted. } 

THE PRESIDENT: We now come to the reports of the Standing Com- 
mittees. First, we will hear the report of Mrs. Madelene Marshall, Chair- 
man of the Membership Committee. [Mrs. Marshall read the report, and 
it was thereypon unanimously adopted. | 

THE PresipENT: There is no need for a report from the Program and 
Entertainment Committee. The result of their efforts is plainly apparent. 
Their deeds speak for themselves. We will hear the report of the Publi- 
cation Committee, presented by Mr. J. C. Harding. [Mr. Harding gave 
his report.] It is an excellent report of excellent work. [The report was 
unanimously adopted. ] 

THE PRresIpDENT: We will now hear the report of the Committee to 
Consider the Compilation of a List of Health Works Recommended for 
Lay Reading, presented by Miss Heath Babcock. [The report was read 
by Miss Babcock.] This report is before the meeting for consideration. 
Are there any questions or proposals? 

Miss Bascock: I would like to add one thing, which I did not put in 
the report. Dr. Jacobs of the National Health Library is about to write 
to the Joint Committee of the American Library Association and American 
Medical Association, to see if they could do this piece of work in co-opera- 
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tion. Whether anything will come of it I have no means of knowing 
as yet. 

Miss DarracH: I think we should be grateful for this report. It 
changes to a great extent the ideas expressed by this Association last year. 
You will remember that we decided last year that, since there were so many 
reports in existence, and especially since the American Library Association 
and the American Medical Association were to publish a list, we should not 
rival them in lists. However, if their work has not gone through, and if 
it seems doubtful that it will go through in the near future, it seems to me 
advisable that this Association should consider making such a list. I think 
we should consider making an annotated list, and that its publication or 
means of publication should be considered in this meeting. 

Miss MARSHALL: Mr. President, I move the continuation of this Com- 
mittee for further study, to report to the Executive Committee for a deci- 
sion. [The motion was seconded and carried. ] 

THE Presipent: Are there any further comments or expressions of 
opinion on this subject? 

Miss Bascock: It seems to have turned into a waiting game as to who 
will actually do the list. The American Library Association and American 
Medical Association intended to do it immediately, but have not been able 
to, for some reason I know nothing about. The National Health Li- 
brary’s idea has just materialized within the last month or two, and they 
are waiting to see what the American Library Association and American 
Medical Association do, or what we do. It is more or less a question of 
who makes the list first. The American Library Association and the 
American Medical Association have the viewpoint individually of librarians 
and doctors, as pointed out. However, we have the same thing in one 
Association, so if the next Committee consisted of doctors you would have 
authoritative titles of books—there is no doubt about that. 

THE PrestipentT: There are no further comments. You have heard 
the report of this Committee. Is it your wish that it be adopted? [The 
report was unanimously adopted. ] 

The Committee on Indexing Current Medical Literature gave us a 
markedly excellent report this morning. As there are certain recommenda- 
tions to be acted upon I will read them, but first comes the question of 
further study. Is it your wish that the Committee be continued, to study 
this subject further? [The continuation of the Committee was voted. ] 

It is recommended that a summary of the check of material in the 
journals included in the Quarterly Cumulative Index Medicus, with an 
attached list of the original signed articles omitted from Volume 17, should 
be submitted to the Editor of that Index, with the request that a less selec- 
tive system of indexing be followed in future issues. Will someone move 
that this recommendation be adopted ? 

Mr. FRANKENBERGER: I move its adoption. 

THE PRESIDENT: In sending that list to the editor of the Index, it 
should be made clear that it is just one of the results of a study that is being 
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made by this Association in connection with the indexing of medical litera- 
ture. 

Mrs. Hispsarp: | am wondering if the Surgeon-General’s Library is 
co-operating with the Index? 

Mayor Hume: We now furnish them nothing. We are willing to 
do so, if they want our co-operation. 

Mrs. Hipsarp: Many of you will recall that at the Cleveland Meet- 
ing the matter was discussed. Those cards then went to the American 
Medical Association by the hundreds, and it was just a game of solitaire. 
They were eliminating everything but what one man wanted. If you will 
look up your minutes of the Cleveland Meeting of 1929, you will find we 
thoroughly discussed the matter then, and did not get anywhere. 

Miss Farr: Discussion on that point would come under the last recom- 
mendation of the Committee. 

THE PresipENT: Shall I take them together? 

Miss Fair: I think they should be acted upon separately. 

Mrs. Hisparp: The editor of the Cumulative Index was a speaker at 
that time. It was all taken up with him personally and we did not get 
anywhere. Will we today? 

THE PresipeNT: That was a few years ago. No such comprehensive 
and convincing study as has been carried out by Miss Fair had then been 
made. It should command attention. We can quote chapter and verse 
this time. Why not try? ... This resolution is now before you for a 
vote. [The resolution was unanimously adopted. | 

THE PresipENT: The next recommendation is that there is a definite 
need for an abstract journal in clinical medicine, or at least an index to 
clinical abstracts. That hardly needs action, does it? I think we are all 
agreed to that. Can we do anything to establish such a journal, or get 
it started ? 

Mr. FRANKENBERGER: We can let the suggestion go out in the Bul- 
letin. It may come to the attention of someone who will develop the idea. 

Dr. LarKkey: We can also send a copy of the resolution to the different 
societies. 

Miss Bayne: I have worked on this abstract subject a little, and I can- 
not help thinking there is a marvelous opportunity for some publisher or 
group of societies to get out something of this kind and charge for it. Why 
not pay $12.00 more than we pay now and get something for our money? 
Many good articles are abstracted two or three times. Nobody knows they 
are done. People are often unable to pay to have things translated. Here 
they might find a translated, working abstract. In engineering work they 
get out an Engineering Index and cards. Trade journals like Lilly’s and 
Mead’s are getting out abstracts, paying good men to do the work. Why 
can’t we assign the abstracts to some agency or agencies responsible for 
reporting abstracts, and not abstract one article ten times, and some others 
not at all? Something has to be done. The Medical Library Association 


could get out an abstract organ and charge for it. 
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Miss Fair: Miss Hillis reported a great deal of interest out in her 
section of the country in an abstract journal of clinical medicine. Dr. F. 
Lowell Dunn of the University of Nebraska and Dr. N. W. Jones of 
Portland, Oregon, have been discussing this subject of an abstract journal 
in clinical medicine. Dr. Jones says the Library Committee of the Uni- 
versity of Oregon will back a recommendation for such a journal. Dr. 
Olin West of the American Medical Association has recently discussed with 
Dr. Dunn the possibility of publishing such a journal. Dr. Ludwig 
Hektoen of Chicago is also interested. An abstract journal would be 
liked by physicians. -The index would be better for the use of libraries. 
Possibly an index that came out as a supplement to the Quarterly Cumula- 
tive could be used. That could be in loose-leaf form, arranged by years, 
so that you could find the original article and look in the index of a similar 
year and find the reference as to where the abstract might have appeared. 

Mrs. Hipsarp: If we got out an abstract journal, would it come on 
the three-by-fives, or larger than that, so that you could tear out the ab- 
stracts and file them? 

Miss MarsHati_: The Wilson Company publish an index to science 
abstracts for general scientific libraries on a service basis. 

Mr. FRANKENBERGER: I think Doctor Larkey’s suggestion is an ex- 
cellent one, of getting this to the notice of the clinical medicine groups. 
There is a real need for just such a publication, and I believe that coming 
from our Association, such a suggestion would give the national groups in 
that field something to think about. 

THE PRESIDENT: Would someone care to make a motion to this effect ? 

Dr. Larkey: I move that we do send a record of this suggestion of the 
Committee to the various clinical societies. [The motion was seconded 
and carried. | 

THE PRESIDENT: The next recommendation is that there is a need for 
an index to public health and health educational material. Does anyone 
suggest any action on that? 

Miss Fair: I recommended in the body of that report that this Asso- 
ciation submit the suggestion to the American Public Health Association, 
because they are the logical group to get out such an index, or to back it. 
They have the material right at hand. That is one of the objects of their 
organization. I thought the Medical Library Association might offer that 
for consideration to the American Public Health Association. I make this 
a motion. [The motion was seconded and carried. ] 

THE PResipDENT: The next recommendation is that the Medical Li- 
brary Association should take some action at this meeting to bring to the 
attention of the United States Government the value of the Army Medical 
Library and its Index-catalogue to all research workers in medical and 
related subjects. Such action is imperative in view of the state of affairs 
revealed in the recent report of the Surgeon-General of the United States 
Army. 

Mr. FRANKENBERGER: I| have a resolution to present. 
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Mrs. Hipsarp: I am wondering if the Surgeon-General’s Library is 
co-operating with the Index? 

Mayor Hume: We now furnish them nothing. We are willing to 
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Miss Farr: Miss Hillis reported a great deal of interest out in her 
section of the country in an abstract journal of clinical medicine. Dr. F. 
Lowell Dunn of the University of Nebraska and Dr. N. W. Jones of 
Portland, Oregon, have been discussing this subject of an abstract journal 
in clinical medicine. Dr. Jones says the Library Committee of the Uni- 
versity of Oregon will back a recommendation for such a journal. Dr. 
Olin West of the American Medical Association has recently discussed with 
Dr. Dunn the possibility of publishing such a journal. Dr. Ludwig 
Hektoen of Chicago is also interested. An abstract journal would be 
liked by physicians. The index would be better for the use of libraries. 
Possibly an index that came out as a supplement to the Quarterly Cumula- 
tive could be used. That could be in loose-leaf form, arranged by years, 
so that you could find the original article and look in the index of a similar 
year and find the reference as to where the abstract might have appeared. 

Mrs. Hipparp: If we got out an abstract journal, would it come on 
the three-by-fives, or larger than that, so that you could tear out the ab- 
stracts and file them? 

Miss MarsHati: The Wilson Company publish an index to science 
abstracts for general scientific libraries on a service basis. 

Mr. FRANKENBERGER: I think Doctor Larkey’s suggestion is an ex- 
cellent one, of getting this to the notice of the clinical medicine groups. 
There is a real need for just such a publication, and I believe that coming 
from our Association, such a suggestion would give the national groups in 
that field something to think about. 

THE PRESIDENT: Would someone care to make a motion to this effect ? 

Dr. Larkey: I move that we do send a record of this suggestion of the 
Committee to the various clinical societies. [The motion was seconded 
and carried. | 

THE PRESIDENT: The next recommendation is that there is a need for 
an index to public health and health educational material. Does anyone 
suggest any action on that? 

Miss Fair: I recommended in the body of that report that this Asso- 
ciation submit the suggestion to the American Public Health Association, 
because they are the logical group to get out such an index, or to back it. 
They have the material right at hand. That is one of the objects of their 
organization. I thought the Medical Library Association might offer that 
for consideration to the American Public Health Association. I make this 
a motion. [The motion was seconded and carried. ] 

THE PResipENT: The next recommendation is that the Medical Li- 
brary Association should take some action at this meeting to bring to the 
attention of the United States Government the value of the Army Medical 
Library and its Index-catalogue to all research workers in medical and 
related subjects. Such action is imperative in view of the state of affairs 
revealed in the recent report of the Surgeon-General of the United States 
Army. 

Mr. FRANKENBERGER: I have a resolution to present. 
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Mr. BAtvarp: I think the Committee which has been appointed to 
draft resolutions should be brought back here, and that this resolution 
should be held over for New Business. 

Dr. LarKey: It might be of interest to the members of the Association 
to see the recent issue of Time on medical libraries, which attracted the 
attention of the whole nation. I think it is a matter for congratulation to 
Major Hume and the largest medical library that it reached “ front-page ” 
proportions. 

THE Presipent: I think we are all in favor of action being taken. 

Mr. FRANKENBERGER: I will present the resolution under New Busi- 
ness. 

THE PresipENT: The next recommendation is that, in view of the fact 
that both the Index-catalogue and Quarterly Cumulative Index Medicus 
report great difficulty in the financing of their publications, they should co- 
operate, at least to the extent of exchanging entries. The tremendous 
amount of duplication under the present system is obvious. It is also 
obvious that money saved by cutting down duplication could be used for 
the inclusion of more journals. “The Committee has made this suggestion 
in the hope of clearing the way for the list of journals we hope to submit. 

Mr. FRANKENBERGER: I think that the recommendation of the Com- 
mittee might be left until the final and complete survey, to show why we 
believe certain improvements can be made to bring about some of the 
desired results. 

Mrs. Hissarp: Must we wait one whole year before something is 
done? Can we instruct this committee to go ahead and report to the 
Executive Committee for permission to carry on? 

THe PresipeNt: They have every permission to carry on further. 
The work is not finished yet. “They have done a lot, but have a lot more 
to do. They are able to do it and are going to do it. The question is 
whether this recommendation should be held over for further study. I 
think we have enough ammunition now, but if you think it will be more 
weighty when the work is finished or carried further, the thing to do is to 
hold it over. 

Mr. FRANKENBERGER: I thought the survey related to the extent the 
Index is complete. One suggestion, at least, we can make now: that we 
believe something can be accomplished in co-ordinating this work in a way 
that is not in effect at the present time. 

Miss Fair: That was a question that was asked, and I wonder if we 
could get an answer before next year. It is a definite question as to why 
such a thing cannot be done; it is not a suggestion that they do it. We 
would like an answer. It may be impossible, and we do not want to 
suggest anything that may prove to be impossible. We want to be very 
careful about our reports and recommendations. It could be put over if it 
was arranged that we go ahead. 

Mr. Battarp: I understand the question, and have listened to the 
arguments. I move that the matter be deferred until the Committee makes 
another report. [The motion was seconded and carried. ] 
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THE Presipent: Will you kindly read the subject of the motion 
again? [The recommendation was read again.] It raises the question of 
co-operation. "There may be some reason why they cannot co-operate. It 
may not be discreet to try to answer that question here. 

You have heard the report of the Committee on the Indexing of Medi- 
cal Literature. Is it your pleasure that it be adopted? [The report was 
unanimously adopted. | 

THE Presipent: I have forgotten the report of the Exchange Man- 
ager! 

Miss Lawrence: I was waiting for Mrs. Cunningham’s report. 

THE PresipeNtT: The Exchange Manager’s report should come first. 
We will now hear your report. 

Miss Lawrence: I was glad Dr. Francis postponed this, but it all 
comes home some time. [The report of the Exchange Manager was read. ] 

THE PresipenT: It is hardly necessary to put this to a vote; however, 
as a matter of formality, it is now before you for adoption. [The report 
was unanimously adopted. ] 

Miss Lawrence: I would like to add that I have this report type- 
written, and it will be published in the Bulletin. It contains a list of all 
the members whose material has been published this season. The list is 
getting too long to read. 

THE PresipENT: Now comes the Committee on Periodicals and Serial 
Publications—Mrs. Cunningham. [ Mrs. Cunningham read the report of 
the Committee on Periodicals and Serial Publications. ] 

THE PresipENT: This report represents a lot of work. It deserves the 
congratulations and gratitude not only of the Association, but of everybody 
concerned. The Committee have done a great work and are still doing it. 
Will somebody move the adoption of this report? [A motion for adoption 
was carried. | 

THE PRresipENT: Next is the report of the Committee on Public Docu- 
ments, presented by Dr. Larkey. [Dr. Larkey gave his report. ] 

Dr. Larkey: I would like to suggest that this Committee serve as a 
joint committee with the Special Libraries Association and the Public 
Document Committee of the American Library Association, and I would 
also, if it is the opinion of this Association that the Committee continue 
its work, ask that it be augmented by the addition of the following names: 
Major Hume, Army Medical Library; Miss Biethan, University of Michi- 
gan Library; Miss Fair, Metropolitan Life Insurance Company Library. 

THE PresipenT: Is there any discussion ? 

Mr. Battarp: I move that the report of the Committee be accepted 
and the recommendation of the Committee adopted. [The motion was 
seconded and carried. ] 

Dr. LarKEyY: I would like to have some discussion of the question of 
setting up centers. That is the keystone of the whole plan. I wonder 
what some of the libraries I have mentioned, or some of those I did not, 
would think of coming into the plan. As I see it, it is necessary to co- 
operate with general libraries. We must have mutual catalogue arrange- 
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ments between general libraries and medical libraries, and it would be 
relatively simple in a University Library. It is a colossal task collecting 
the documents, and, particularly, to catalogue them. I wish that someone 
could be found to subsidize a catalogue of the collections in the Army 
Medical Library. I think Major Hume wants a catalogue. 

Mr. BALvarp: I feel that there is a great opportunity for us in Wash- 
ington ; although it is true that many of us are concerned about the amount 
of money being spent on the Emergency Relief Administration and the 
Public Works Administration, nevertheless they are putting over some good 
things. It appears to me this collection might be catalogued. 

Speaking of possible locations for public document depositories, the 
Harvard University Medical School Library is working in close co-opera- 
tion with the Boston Medical Library. The Boston Public Library has 
an enormous Public Document Division, and is one of the greatest Public 
Libraries in the country. Massachusetts State Library has a comprehensive 
collection of documents. I can see no particular reason why the Boston 
Medical Library should not go ahead and collect this special material, as 
it has close relations with all the Greater Boston libraries. The Massachu- 
setts Medical Society has its headquarters in our building and it is much 
interested in modern trends in medicine, and its influence could be used in 
obtaining material. 

I would be in favor of making a strong effort along the lines of the rec- 
ommendation. I think we have means of obtaining this material. I hap- 
pen to be Chairman of the Board of Trustees of the State Library, and 
can ask for material in that capacity for the Boston Medical Library. Our 
President is President of the Boston Health League and we could ask for 
material under its signature. There is no question but that we could 
quickly build up a collection. We have at the present time quite a large 
lot of state documents of the older periods, and we have the means of getting 
at material and the necessary influence, if we decide to go ahead with it. 
That is our own situation. 

Miss Lawrence: Washington University has a documentary deposi- 
tory. We get direct from Washington certain documents and certain 
others are sent over from the main universities; but in our present limited 
space I do not believe we would want to take on building up a large list 
of documents, although we do use what we have quite freely. 

Dr. LarKey: The idea would be that a library in a certain state might 
be selected as depository—for the libraries in adjoining states—to try and 
collect everything in that one area. But the first thing to do is to try to 
get a basis of geographical divisions. 

Miss Lawrence: At the present time the Municipal Library of the 
Public Library in St. Louis collects all documents, and the St. Louis 
Medica? Society Library really have more than we have of public health 
material. 

Mr. Batvarp: Here is another idea that is rather important. As a 
matter of fact, there is a possibility of Public Works Administration as- 
sistance, because at the present time I am Director of two projects. The 
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Special Libraries Association of Boston is compiling a list of periodicals 
taken in Greater Boston libraries. We have been working on it for two 
years, and it is now nearly completed. The other project, which was au- 
thorized in March, is the making of a directory of all sources of special 
knowledge and special collections in Massachusetts libraries. This project 
is for ten months with an allocation of sufficient funds to complete it. I 
could easily put a number of people to work on making a list of all public 
documents in the Massachusetts area. You have given me a good idea. 

Mrs. Hissarp: Before I went into medical library work I was con- 
nected with state library work. At that time every large public library, 
every state university, and every state library could be a depository if they 
so desired. They were also sent cards, providing they furnished the filing- 
cabinets. I was then connected with the State Library at Topeka, and 
they accepted the depository of all publications, but they turned down the 
cards, because they did not have the filing-cabinets or money to purchase 
them. I do not know whether this system is carried on now or not. 

Dr. Larkey: Is it being done in Kansas City ? 

Mrs. Hipsarn: It is a depository, but they have never had the as- 
sistance to make it available. 

Dr. Larkey: The Committee of the American Library Association 
goes into more than simply documents sent out by the Federal and State 
governments. ‘They include all other kinds sent out by private agencies 
and other groups. There are places where medical documents would be 
helpful if we could get them, but do we want them in medical libraries? 

Miss Lawrence: I think everything medical should be in a medical 
library. I am interested in this subject myself, and would like to ask if 
they have other things besides Federal documents. 

Miss MarsHALL: It seems to me it would be wise to have allocation 
in the Far South where a collection is already started. A nucleus of such 
a collection is at Tulane. We have a large collection of Louisiana docu- 
ments, as well as collections of other Southern material. We have made 
this a particular feature. 

THE PresipenT: If there is no further discussion we will let the Com- 
mittee, which has been continued, and whose recommendation has been 
adopted, work out their own salvation and ours. We will now hear the 
report of the Committee to Study the Feasibility of Co-ordinating Bibli- 
ographical Research Work of Medical Libraries, presented by Mrs. Cooks- 
ley. [Mrs. Cooksley read the report. ] 

THE PReEsIpENT: That seems a very common-sense report. Will some- 
one move that it be adopted? [A motion for adoption was carried. ] 

There remains a Sub-committee on the Nursing School Library of the 
Central Curriculum Committee of the National League of Nursing Edu- 
cation. Seven representatives of our Association are serving on this Sub- 
committee. The report will be read by Miss Helen Bayne. [A brief re- 
port was given by Miss Bayne. ] 

You have heard the report of our representatives on the Sub-committee. 
Will you move the adoption of this report? [A motion for adoption was 
carried. | 
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THE Presipent: I will now appoint Dr. Larkey, Miss Hallam, and 
Miss Jordan an Auditing Committee to audit the Treasurer’s Report and 
to meet therefor immediately following the close of this session. 

Next comes New Business. ‘There is something to be brought up in 
connection with Dr. Raney’s paper of this morning. I will read the para- 
graph in question: 


This notable venture [the installation of small-film photographic equipment] 
should command the instant attention of the medical world and a similar set-up 
be made in the Army Medical Library, and, I should think, also in the New York 
Academy of Medicine, as well in fact as in every important medical library in the 
country, though not on so ambitious a scale. This Association at the present meet- 
ing should under no circumstances adjourn without resolutions to such effect and 
a competent committee to push them home. 


Mr. BALLARD: I move this be referred to the Executive Committee. 
[The motion was carried. ] 

Mr. FRANKENBERGER: I have a resolution to present, in reference to 
the Surgeon-General’s Library and Index-catalogue. It is as follows: 


RESOLUTION RECOMMENDING THE APPROPRIATION OF ADEQUATE FUNDS FOR THE MAIN- 
TENANCE AND GROWTH OF THE ARMY MEDICAL LIBRARY'S BOOK COLLECTION AND 
INDEX-CATALOGUE. 

The Medical Library Association, comprising two hundred of the medical 
libraries of the United States and Canada, assembled in its thirty-eighth annual 
session in St. Paul, June 22, 1936, notes with pleasure and pride the appearance of 
volume one of the Fourth Series of the Index-catalogue of the Library of the Sur- 
geon-General’s Office, United States Army (Army Medical Library). The As- 
sociation records with satisfaction the abbreviations and changes in composition 
in this new volume effecting a saving of twenty per cent. in space with accom- 
panying reduction in cost. 

After a delay of three years during which no volumes of this Catalogue were 
printed, the appearance of this first volume of the Fourth Series gives renewed 
assurance of the continuation of this publication, which, together with the Army 
Medical Library, is considered the outstanding contribution which our country and 
its Government have made to medical knowledge, and 

Wuereas, The value and usefulness of the Index-catalogue is dependent upon 
the completeness of the files of medical publications contained in the Library of 
the Surgeon-General’s Offce—a public, national, medical library, the greatest in 
the world, serving in its present form of administration with satisfaction the 
medical profession and the medical libraries of our country, and 

Whereas, In recent years the annual appropriation of the Congress has been 
wholly inadequate to provide sufficient funds to acquire the current medical books 
and periodicals issued throughout the world, so that they might be available for 
use throughout the country and for inclusion in the Index-catalogue, 

THEREFORE Be IT Resotvep, That the Medical Library Association urges the 
Congress to appropriate annually to the Library of the Surgeon-General’s Office 
an adequate sum for current medical books and periodicals and for the purchase 
of back publications lost during those recent years when the amount granted was 
grossly inadequate, thus depreciating the completeness and usefulness of the Li- 
brary’s collection; and an additional sufficient sum annually, for as many years as 
may be required, in order to make for the greatest possible completeness of the 
collection and its Catalogue; and 

Be Ir FurtHer Reso_vep, That a sum be appropriated annually to defray the 
cost of printing regularly each year not less than one volume of the Index-cata- 
logue, and 

Be It FurTHer Resotvep, That a copy of these resolutions be spread upon the 
minutes of the annual meeting of this Association and sent to the President of the 
United States, the presiding officer of both houses of Congress, the Secretary of 
War, the Surgeon-General of the Army, and to the national, state, and other medi- 
cal periodicals with a request for publication, and to the members of this Associa- 
tion, urging the organization of which they are a part and all other medical asso- 
ciations and institutions to adopt similar resolutions to be sent to their local mem- 
bers of Congress requesting their support of these measures. 
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In order that what has occurred in recent years in the matter of inade- 
quate funds for the current material in the library, and the delay in the 
appropriation for the continuation of the Index-catalogue may not be re- 
peated, I believe that this Association should go on record with this resolu- 
tion supporting the work of the Surgeon-General’s Library and the Index- 
catalogue. We should take this timely step so that what has occurred in 
these recent years can, as far as our influence and power goes, be prevented 
from happening again. By putting this on record at this time, it will be 
included in the minutes of this meeting officially, and it will receive a cer- 
tain amount of publicity at once. It will be somewhat later this year be- 
fore we have it officially from this Association to bring definitely before our 
own individual associations and organizations. We are anxious for them 
to adopt it so that it can be sent to the Representatives to Congress from 
our localities. 

Miss Fair: Mr. President, do I understand Mr. Frankenberger cor- 
rectly, that a copy of the Bulletin containing this resolution is to be sent out? 

Mr. FRANKENBERGER: No, letters will be sent out. 

Dr. Larkey: Mr. President, I think there should be added to that 
resolution the need for some housing of this great collection, and I would 
like to suggest that part of the resolution. [Dr. Larkey read a proposed 
addition to Mr. Frankenberger’s resolution. ] 

Mr. BALvarp: I think it is dangerous to put that in. The funds for 
these two purposes would come from separate appropriations, and might 
conflict. 

Dr. Larkey: Then I present it as a separate resolution. [The motion 
was seconded and carried. ] 

Miss Noyes: We are not political-minded, and perhaps it is not good 
politics to take such action now. It might be better to wait until after the 
election in November. If we waited until November, would it be better 
then for our President to appoint a committee with power to act? This is 
merely a suggestion and a question. 

Mr. BALiarp: The matter of elections does not affect the resolutions. 

Mr. FRANKENBERGER: By the time the letters get around to the various 
library members for them to take up with their own organizations (prac- 
tically all society meetings are off until fall), I doubt whether the majority 
of the organizations to whom they will be submitted for consideration will 
be able to act before November. However, we can be prepared to have 
our resolutions forwarded to the proper authorities by the first of January, 
when the new Congress convenes and the newly elected officials take office. 

It seems to me, as far as these resolutions go, that we are in a position to 
get busy on them promptly so we will have some real action. I am afraid 
if we let it go, the time will fly after the beginning of the year, as it did in 
regard to the questionnaires, and the opportunity of getting started early 
and getting some action will be lost. 

Dr. LarKey: Would it seem advisable to have a resolution regarding 
the building go out at the same time as the other? 
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Mr. FRANKENBERGER: I wo years agg this Association went on record 
urging the erection of a new building to house the Surgeon-General’s Li- 
brary. I think it is an excellent thing for this Association to go on record 
in the minutes of this meeting and that the resolution simply be forwarded 
to the authorities concerned, in Washington, urging that funds be appro- 
priated at the very first opportunity for the erection of a suitable building 
to house permanently the Surgeon-General’s Library. 

Dr. LarKey: Should we request all organizations to do this? It could 
be made a motion and a resolution of the Association, which could be 
publicized in our Bulletin and could be sent to the proper government off- 
cials for their consideration, just as soon as possible. 

Mayor Hume: I think I can throw a little light on the subject. The 
first point is that we should have sufficient funds to acquire material for 
the collection. That has been covered by the resolution on behalf of the 
Surgeon-General’s Library, which I want to thank this Association for 
passing. The second point, which is the one you are now discussing, is the 
housing question. The funds can come from two very different sources. 
The first has been mentioned. We depend upon Congress to appropriate 
annually a sum of money. This forms a part of the Military Appropria- 
tion each year. We are specifically mentioned in the appropriation. The 
annual Army bill says how much shall come to the Medical Department, 
and how much shall be for the Library. That is one source. 

The money for a new building could come from the Public Works Ad- 
ministration funds. The Secretary of the Interior could allot funds for 
this purpose. That is why I hope the two resolutions can be kept separate. 
They will be answered, if at all, in different ways. The elections I do not 
think matter very much, because the resolutions were to be sent to the 
President, presiding officers of both houses of Congress, and the Secretary 
of War. We know there will be such officials, though we may not know 
who they will be. 

Of course, what is really needed is for members of the Association di- 
rectly or indirectly to bring home to their Congressmen the fact that the 
entire medical profession of the country does benefit by this Library and 
does want this material. That is the way members of Congress can be 
impressed. 

Dr. LarkKey: Then I move that my Resolution be amended to read 
as follows: 

WuereEAs the invaluable service of the Army Medical Library to this country, 
and particularly to the medical profession, is one of our national assets, and 
whereas the great and irreplaceable collection of this library should be kept in a 
suitable building, the Medical Library Association requests the proper authorities 
to make appropriations sufficient to construct a building adequate for this purpose 
and to provide funds for its maintenance. 

The Secretary of the Association is hereby instructed to send a copy of this 
resolution to the President of the United States. 

[The amended resolution was carried unanimously. ] 

Mr. FRANKENBERGER: I move that a telegram of greetings and good 
wishes be sent to Dr. William Browning of Brooklyn, who is one of the 
Charter Members, the first Treasurer, and who made the motion, as I 
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understand it, recommending the organization of this Association, and to 
two other Charter Members, Charles Perry Fisher, of Philadelphia, and 
Miss Elisabeth Thies, of the Welch Library of Baltimore. Dr. Rothrock 
was here today and Miss Noyes is present. I think telegrams of greetings 
and good wishes should be sent to the three Charter Members who are not 
with us at this meeting of the Association. [The motion was carried. ] 

THE PRresIpENT: It is getting late, and there seems to be time tomorrow 
morning to elect the officers and discuss whatever other business may be 
brought up, so is it your pleasure that we postpone the rest of the Business 
Meeting until tomorrow morning? 

Mr. FRANKENBERGER: I move we adjourn to continue this Business 
Meeting at the call of the Chair. : 

Mrs. IrtsH: Before we adjourn, I bring greetings to this Association 
from Dr. Dock. He has asked to be remembered to this organization. He 
is well and has had a trip around the world, but is happy to be back in 
library work. 

THE PRresipENT: He is a young man of seventy-five or so, and a very 
good friend. We will authorize Mrs. Irish to carry our greetings to him. 

The motion for adjournment until nine o’clock tomorrow morning is 
now before this meeting. Will someone kindly second the motion? [The 
motion to adjourn was seconded and carried. } 


MONDAY EVENING SESSION, JUNE 22 


The Annual Dinner of the Association was held in the Spanish Room of 
the Hotel Lowry at seven o’clock, with Dr. J. M. Armstrong presiding. A 
sociable cocktail half-hour before the banquet put us into a receptive mood, 
and we had plenty to receive. After dinner, Dr. Francis made the annual 
presidential address, a most entertaining and appreciative account of Miss 
Margaret Charlton, for twenty years Librarian of the McGill Medical 
Library and the first secretary of our Association. Following that, our 
Ramsey County friends provided very enjoyable music through members 
of the St. Paul Civic Opera Company. 


TUESDAY MORNING SESSION, JUNE 23 


The meeting was opened at nine o'clock by Dr. Francis, who introduced 
Dr. Guy S. Ford, Dean of the Graduate School of the University of Minne- 
sota. Dr. Ford, speaking on “ A second-aid kit for medical librarians,” 
stimulated thought on those vital phases of medicine in which librarians can 
be useful to the medical profession. 

Dr. Ingo Hackh, Dental Librarian of the San Francisco College of 
Physicians and Surgeons, gave a valuable account of “ The periodicals 
useful in a dental library.” In the discussion following this paper, Mrs. 
Marshall brought out the fact that the four-year survey of the dental cur- 
riculum made by the American Association of Dental Schools can be pur- 
chased from them for one dollar. 

The President stated that he had been informed that Mr. J. Christian 
Bay, who was on our program of speakers, was not well and could not 
make the trip. 
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THE PRESIDENT: We will now take up the new business. To the 
Committee on Periodicals and Serial Publications, it is alleged, we did not 
give authority to continue. That would have been a terrible disaster. Is 
it your pleasure that this Committee continue its labors? [The continua- 
tion of the committee was voted. ] 

The same thing happened with the Committee to Study the Feasibility 
of Co-ordinating the Bibliographical Research Work of Medical Libraries. 
Is it your pleasure that this Committee continue its labors? [The continu- 
ation of the committee was voted. ] 

Now comes the report of the Auditing Committee. 

Dr. Larkey: The Auditing Committee have examined the books and 
find them satisfactory. 

THE PresipenT: Is it your pleasure that the report of the Auditing 
Committee be adopted? [The report was unanimously adopted. ] 

THE PresipenT: I take it there are no amendments to the Constitu- 
tion, so the next thing is the election of officers. I present Mrs. Irish, 
Chairman of the Nominating Committee. 

Mrs. IrtsH: Mr. President, your Nominating Committee have worked 
through the year. We organized and were in constant communication 
until our ticket was ready. We present the following list of nominees for 
election: [The list was read.] We are willing to have you make nom- 
inations from the floor. 

Miss Noyes: I move that the report of the Nominating Committee be 
accepted and the Secretary be instructed to cast one ballot for this Associa- 
tion for the entire group of nominees. [The motion was carried. ] 

THE PresipENT: Miss Doe will cast the ballot as directed by the As- 
sociation. [The ballot was cast by Miss Doe as directed. ] 

THE PResipENT: I will now read the names of the new officers of this 
Association. They are as follows: President, W. W. Francis, M.D., 
Montreal; Vice-President, James F. Ballard, Boston; Secretary, Janet 
Doe, New York; Treasurer, Mary Louise Marshall, New Orleans; Ex- 
ecutive Committee, Marjorie J. Darrach, Detroit, W. B. McDaniel, 2d, 
Philadelphia; Nominating Committee, Elisabeth D. Runge, Galveston. 
[ The reading of the names was applauded. ] 

THE PresipENT: The next question is the location of our next meeting. 
I have a number of invitations here. One is from the Boston Medical 
Library, one from the Library of the Medical College of Virginia at Rich- 
mond, and the third is from the University of Oregon Medical School 
Library. There are three invitations before us. The one from Richmond 
has been repeated several times. 

Miss Hatvam: In regard to the invitation to the University of Oregon, 
I do hope the Association will meet in the West again, but it is a standing 
invitation. It is more than likely that, having met in the Middle West 
this year, next year the Association should meet in the East; but we are 
ready when you feel that you can come to us. 
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Muss Noyes: The Boston invitation sounds most attractive, but I think 
Richmond has asked us so often it is up to us to go to Richmond. 

THE PRESIDENT: Miss Doe will distribute blank ballots on which you 
may write the name of the city of your choice. [The ballots were distrib- 
uted, collected, and counted.] There is a substantial majority in favor of 
holding the next meeting in Richmond, Virginia. 

Mr. Bacvarp: Mr. President, I move that we make it unanimous. 
[The motion was carried. ] 

THE PRESIDENT: I have here a letter from Miss Margaret Simmons, 
Ravenswood Medical Hospital Library, Chicago, which I will read. [The 
President read the letter, which invited our members to tea on Saturday, 
June 27, to celebrate the opening of the Library’s new reading room. ] 

The other letter I have here is from Dr. Emerson Crosby Kelly, of 
Albany. [The President read the letter, and enclosure, concerning the 
imminent publication of a new periodical containing reproductions of medi- 
cal classics.] Is there any further business? [No further business was 
presented. | 

THE PresipenTt: It has been suggested that an amplifier might be 
useful at future meetings, as some of us are hard of hearing and the rest 
cannot always hear. It is not only the ladies that are not always audible. 

Mr. BALLARD: I would suggest that we employ or obtain a reading 
clerk for the Committees. Then we would not have any trouble, because 
they are used to public reading and their voices will reach anywhere. You 
can get them any place. [Chorus of “ No, no.’”’] 

THE Presipent: I would prefer to hold the person to the amplifier. 
It is better to have a “ mighty, scare-babe voice” like the Elizabethan sex- 
ton in Peterborough Cathedral, who boasted that he had buried five or six 
queens. I wish you would all cultivate it for the meeting. 

[ Mrs. Cunningham then gave her paper, “‘ Looking forward: possible 
developments in the publication of medical literature.” She warned us 
that it was in no sense a recommendation or an official communication from 
her Committee on Periodicals, and that the ideas were not to be regarded 
as original, but as an application and adaptation of suggestions which had 
appeared in the literature during the past few years. ] 

THE PresipENT: That is a very nice paper, Mrs. Cunningham. Is 
there any discussion concerning this subject? 

Miss Prime: It may be of interest that our library is being used in a 
measure as a depository, particularly for papers with bibliographical mate- 
rial too long for publication. 

Dr. Larkey: I think we should discuss this paper, because I feel that 
possibly we are going at the thing entirely from the wrong angle in trying 
to remedy faults, instead of getting at the cause. 

I think possibly the talk about photographic reproduction is not going 
to solve anything. As a librarian, I feel that it is going to complicate our 
task of keeping these things. If a paper is good enough to keep in any way, 
it should be printed. Certainly printing is the most effective way of pre- 
serving any document, and the easiest thing to read. Nothing is worse 
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than reading stuff brought out in lithographic and photostatic forms. We 
use these methods on old manuscripts, but I think it is a backward step 
to keep important contributions in that form. 

The trouble is, why are so many papers being published? It is not, of 
course, the duty of librarians to study that, as much as it is to bring it to 
the attention of the medical and scientific world. It is true that in Scandi- 
navia they do not publish as much as we do in the western world. If we 
encourage the people interested in the photographic end of it, we may get 
into a worse mess than we are in now. I think the thing to do is to insist 
on fewer and better articles. While I agree very much with the idea of 
the abstract system, I feel we ought to realize the danger of all this talk of 
photographic reproduction. 

Mr. Battarp: I think we should discourage it, and try to eliminate 
journals, rather than add new ones. As it is already, we have a very heavy 
list. 

Mrs. CUNNINGHAM: I agree with Dr. Larkey as to the question of 
the photographic method of reproducing manuscripts as a substitution for 
journals. MIy personal opinion is that it should be used as an adjunct to 
supplement journals, so that experimental tables and protocols too detailed 
for publication in the journals and lengthy case reports could be obtained 
by individuals interested. I do not think we are ready to discard printed 
books and journals at present. 

THE Presipent: Any further discussion? ‘Thank you very much, 
Mrs. Cunningham. 

[Following Mrs. Cunningham’s paper, Dr. Edgar T. Herrmann, As- 
sociate Professor of Medicine in the University of Minnesota Medical 
School, gave us an illuminating and enjoyable description of “ Early 
Arabian medicine.” The lantern-slide illustrations which he had prepared 
added much to our pleasure. ] 


TUESDAY AFTERNOON SESSION, JUNE 23 
Buses carried us to the other Twin City for luncheon at the Minnesota 
Union of the University of Minnesota. Following that, our members 
separated into two groups, the dental librarians attending a Dental Round 
Table, while the medical librarians took part in a Question-box. 


MepicaL Group 


Greeting us at the University of Minnesota Library, Dr. E. T. Bell 
Head of the Department of Pathology, University of Minnesota, outlined 
some excellent ideas on the apportionment of the budget in a library for 
research workers. 

Dr. Shirley P. Miller, Assistant Professor in the Department of Anat- 
omy, University of Minnesota Medical School, gave a description of an 
exhibit he had prepared for us in the lobby of the Library, showing out- 
standing monographs on biology ‘and medicine, together with some biblio- 
graphical classics. “These we had a chance to examine later when Miss 
Helen M. Smith, Head of the Circulation Department, conducted us 
through the Library. 
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Question-box. Miss Elisabeth D. Runge, Librarian of the University 
of Texas Medical School, led the Question-box, in place of Miss Blake 
Beem, who was prevented by illness from being with us. The session 
proved an extraordinarily lively one, embarking energetically on a variety 
of questions, chief among them being the following: 

1. How many libraries charge readers for interlibrary loan service? Re- 
plies showed that a large proportion of the libraries paid for this themselves, 
though some did not, and some charged it to departmental budgets. 

2. If one wishes to build up a picture-file, where is the logical place to 
turn? NMlention was made of catalogues from foreign dealers, especially 
Henry Kimpton of London (263, High Holborn, W. C. 1); also of an 
article in the Bulletin of the American Library Association, 1936, 30: 287- 
299, “ Sources for reproductions of works of art”; also of Dr, Otto Bett- 
mann, 145 West 44th St., New York City, who reproduces pictures with 
descriptive biographies. In answer to the question, whether any library 
would be willing to lend a collection of pictures for exhibitions, North- 
western University Medical School Library announced that it would do so. 

3. What is the basis on which libraries form their statistics concerning 
the number of volumes in their collections? It was brought out that the 
American Medical Association Directory intends to give only the number of 
medical books, exclusive of periodicals, whereas most libraries include bound 
and some, unbound—journals with their books. There was much dis- 
cussion, ending in the suggestion by Miss Noyes that our Association appoint 
a committee to take definite action’ in the matter of standardizing library 
statistics. 

4. What attempt is made by libraries to collect the writings of their own 
doctors? Various libraries reported their methods. 





DENTAL Liprary ROUND TABLE 


The Fourth Round Table of dental librarians in conjunction with the 
Medical Library Association was held in Room 111 of the University of 
Minnesota School of Dentistry. Twelve members were present. The 
meeting was opened by the Chairman, Mrs. Mabel Walker. After a wel- 
come from Dr. W. F. Lasby, Dean of the University of Minnesota School 
of Dentistry, our dental librarians listened to an interesting paper by Mrs. 
Mabel Walker, Librarian of the Indiana University School of Dentistry, 
on “ Creating interest in the dental library.” 

Following this, Dr, Dorothea F. Radusch, Chairman of the Faculty 
Library Committee, University of Minnesota School of Dentistry, gave an 
informing address, “ The dental library and the Faculty.” Because of the 
limited amount of time no discussions were opened on the two papers pre- 
sented, except that the Chairman asked Dr. Hackh to outline the course in 
bibliography which he gives to his students and Miss McCann to outline 
the course in library instruction which she began giving last year to the 
students at the Pittsburgh School of Dentistry. 

Dr. Hackh said: “ Our students are required to give full bibliographies 
including the volume number, page, month and year. Abstracts and re- 
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views in dentistry differ much in their use. Abstracts should mean re- 
statement of the author’s opinion and should be absolutely objective. Re- 
views should be restatements of facts included with a critical attitude. In 
dentistry, one needs not so much the facts of the abstracts as the critical 
view-point in the reviews. Too often one has facts and cannot work with 
them because of this lack of critical material. By means of criticism a 
student can learn what material is of value and what is not. 

“Students in the Junior class are given sixteen hours’ lecture work on 
reading reviews and abstracts. Their homework consists of filing away 
index cards of previous years. This gives the student the idea of the dic- 
tionary index. Students are then assigned periodicals to be indexed, stating 
on the index card the author, title, volume, month, year, number, etc. 
Students are required to make two abstracts and two reviews, with the 
purpose of acquainting them with the two types of material.” 

Miss McCann said: “ Three lectures are given to the Junior and Senior 
classes. These completely explain the library, and in particular the indexes. 
After this the students are each assigned two papers located in foreign 
indexes. These are made rather difficult, and if the student after con- 
siderable work does not find them, he is given assistance. In the coming 
year the Juniors will be required to make short bibliographies. We find 
that this work has stimulated interest in our library. A detailed school 
course should be given.” 

Miss E. Rebecca Griffith, Librarian of the Baltimore College of Dental 
Surgery, had prepared a paper, “ Representation at A. D. A. headquarters 
of dental school and society libraries,” which was read by Miss Catherine 
E. Vogt, Librarian of the University of Detroit School of Dentistry. 
Much interest was aroused by Miss Griffith’s suggestion that exhibits be 
given at the American Dental Association meetings. Mrs. Walker sug- 
gested that perhaps space on their program could be reserved for a dental 
library representative. Miss McCann added the name of the American 
Association of Dental Schools to this suggestion. Dr. Hackh was ap- 
pointed to take charge of an exhibit at the American Dental Association 
meeting this year. The question of appointing a committee to take charge 
of the matter of representation at national meetings was discussed, and the 
Chairman appointed the following members: Miss McCann, Chairman; 
Miss Vogt and Miss Wise. It will be the duty of this committee to see 
that dental libraries are represented at the coming meetings of the A. D. A. 
and the A. A. D. S., and to work with the person appointed to take charge 
of the library program. Miss Griffith was appointed to represent the 
dental libraries at the A. A, D. S. meeting in 1937. 

The need for a new edition of Polk’s “ Directory ”’ was discussed (the 
last was in 1928). Miss Vogt volunteered to interview the editor and 
ask for another edition if enough libraries were willing to subscribe. The 
response was such that she agreed to do this. 

The motion was carried that Miss Edna Gordon be asked to take 
charge of the next Dental Round Table, 1937, and that, if she is unable to 
do so, Miss Marjorie Lewis be asked. 
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At half-past four we were collected from the University, after visiting 
its fine Library, and taken to the Library of the Hennepin County Medical 
Society, where we gratefully devoured ice-cream and cakes and tea. And 
then once more the buses called for us, returning to St. Paul by way of a 
charming lake-district. 

Tuesday evening was left free for individual excursions and entertain- 
ment. 

WEDNESDAY MORNING SESSION, JUNE 24 


At a quarter of eight—almost—we were in our familiar buses again, this 
time starting on the hundred-mile drive to Rochester. 

Arriving at the Mayo Clinic, we listened in Plummer Hall to the greet- 
ings and addresses of the morning. Dr. Arthur H. Sanford, our Vice- 
President, and Chairman of the Library Committee of the Mayo Clinic, 
presided, and introduced Dr. William J. Mayo, who welcomed us. Dr. 
Louis B. Wilson, Director of the Mayo Foundation, and Dr. Donald C. 
Balfour, Associate Director, gave us greetings for their division of this 
great research institution. Dr. Richard M. Hewitt, of the Division of 
Publications, interested us exceedingly by his history of the development of 
his Division out of the work of the first Mayo Clinic Librarian, Mrs. 
Mellish-Wilson. ‘The last address of the morning was that of Dr. San- 
ford, who gave us a concise history of the Mayo Clinic Library after its 
establishment by Mrs. Mellish-Wilson to its present state, now a collection 
of 32,500 volumes with a subscription-list of 584 journals. 

At lunch we had the pleasant opportunity of being introduced to many 
of the officers of the Mayo Clinic and the Foundation: Dr. and Mrs. Wil- 
son, Dr. and Mrs. Mussey, Dr. Haines, Dr. Lemon, Dr. Amberg, Dr. 
Desjardins, Dr. Kendall, and also Miss Stevens, Librarian of the Rochester 
Public Library. 

Dr. Charles H. Mayo put the finishing touch to a delightful meal by 
his equally delightful words about “ Librarians, dietitians, and farmers.” 


WEDNESDAY AFTERNOON SESSION, JUNE 24 


In accordance with Dr. Charles H. Mayo’s kindly invitation, our faith- 
ful buses took us to visit his farm home half-a-dozen miles out of the city, 
where we were graciously received by Mrs. Mayo. It was a great pleasure 
to linger in their cool and comfortable house, and particularly to examine 
the paintings, of which there were many fine ones, among them two of 
Corot’s. 

We had to be torn away finally, and were taken to see the Institute of 
Experimental Medicine. The Staff very patiently showed us over it in 
small groups, a first-hand experience that may have been a new one for 
many of us. 

Going on, we stopped at the Mayo Foundation Museum of Hygiene and 
Medicine, where Dr. Walter C. Alvarez conducted us through the exhibits 
on anatomy (including a replica of the famous glass man at the Chicago 
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Fair), medicine, pathology, and surgery, ending in the most fascinating 
room of all, where the wax figures were being made. 

We had still the main Clinic Building to inspect, and here, too, we went 
through in small groups, becoming more and more overwhelmed by the ex- 
tent and thoroughness of organization of this splendid institution. One 
most entrancing glimpse was that of the gallery of robes, those gorgeous 
insignia of the honorary degrees conferred upon the Doctors Mayo. We 
missed very few of the workings of this magnificent Clinic, taking in all we 
could from the Record Room, the Post-office, the clinics proper with their 
patients in situ, and the private offices. But five o’clock came; foot-sore, 
hungry, and pleasantly surfeited with new sights and thoughts, we wended 
our way to the Library and our final tea. It was an eminently satisfactory 
one, except that we were soon to say farewell to our hosts, those kindly, 
busy people who had put themselves and their staffs so untiringly and 
completely at our disposal. Dr. Francis spoke truly when he offered on 
behalf of the members of the Medical Library Association our very heart- 
felt thanks for all that had been done for us at this meeting by the Ramsey 
County Medical Society, the University of Minnesota, the Hennepin 
County Medical Society, and the Mayo Clinic and Foundation. 
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REPORTS OF OFFICERS AND COMMITTEES 
THE EXecuTIvVE COMMITTEE 


Following the business session of the Medical Library Association held 
in Rochester, N. Y., June 19, 1935, the Executive Committee met and 
organized. 

Several new enterprises were launched on the recommendation of the 
retiring President, Mr. Frankenberger. To the committees already func- 
tioning there were added (1) a committee on public documents; (2) one 
on indexing current medical literature; (3) one to consider the compilation 
of a list of health works recommended for lay reading; (4) one to study 
the feasibility of co-ordinating research work of medical libraries. Mr. 
Frankenberger felt that there were not sufficient members of the Associa- 
tion actually engaged in its work. Now, besides the elected officers and 
committee members, there are 42 members of appointed committees. 

Under the able leadership of Miss Mary Louise Marshall the financial 
affairs of the Association are in a satisfactory state, but, as has been re- 
iterated time and again, we cannot expand much more without some means 
of greatly increasing our finances. The Exchange and the Bulletin both 
take considerable sums of money and the Exchange, particularly, is ex- 
panding to the extent that it needs and deserves a full-time staff. 

Mr. Harding has carried on the Bulletin this year under increasing 
handicaps. First, there were a series of delays in midsummer; then, the 
change in date of the meeting delayed things in the spring. Since Mr. 
Harding has been very ill, this greater burden has been very hard on him. 
The Association owes Mr. Harding a very great debt of gratitude, because 
the work of putting out four numbers a year has, at times, been very difficult. 

The Chairmen of the various committees will give detailed reports of 
their activities, so that it is unnecessary for me to dwell on them. 

The Committee on Periodicals and Serial Publications has kept up its 
previous record for hard work, and this year has undertaken to survey 
reprinted material and what becomes of it in libraries. ‘The Committee 
on Public Documents has had a difficult time getting started, but eventually 
we hope to do some really worth-while work in this connection. This 
work, however, will mean the co-operation of every member of the Asso- 
ciation and I hope we shall be able to get it started at this meeting. 

The work of the Exchange increases with each year. Our efficient 
manager, Miss Lawrence, and her St. Louis confréres merit the Association’s 
unstinted gratitude. The Exchange is perhaps the greatest reason for our 
continued separate identity, but it is fast outgrowing its present system of 
management. Without greatly increased financial resources—in other 
words, without endowment—it is doubtful if the Exchange can continue 
much longer. At present our only income is derived from dues, and ex- 
pansion of activities means increase of expenses, so that there is little hope 
of greatly increasing the budget allowance for the Exchange and Bulletin 


23 





24 REPORTS OF OFFICERS AND COMMITTEES 


under present conditions. “The question, too, of some sort of paid executive 
officer looms in the near future. 

Our Membership Committee, under the Chairmanship of Mrs. Made- 
lene Marshall, has again worked faithfully. As a result, we have a total 
membership of 355 members, including Honorary Members. During the 
last few years our Supporting membership has dropped off. Some of the 
older members have died, others have resigned, and there have not been 
many added. An Association such as ours, not affliated with the large 
library group, needs the help of the medical profession. Could we launch 
a campaign to enlist its support again? 

To our Secretary, Miss Doe, much gratitude is due. The addition of 
the several committees has greatly added to the secretary’s work. To get 
out hundreds of pieces of mail, besides doing one’s regular library job, is no 
small task. The appreciation of the Association should go not only to the 
individuals who sacrifice to carry on the work, but to the various libraries 
on whose staff we are. Because of the fine spirit of willingness and self- 
sacrifice the Association is able to carry on. In behalf of the Executive 
Committee I wish to express my sincere thanks to all the members of com- 
mittees who have given so willingly and whole-heartedly of their time and 
energy. We have a great tradition: may we all be worthy to carry on. 

Marjorie J. DarraAcH, 
Chairman. 


THE SECRETARY 


This past year has been an active one for the Association. Not only 
have the regular standing committees been as busily engaged as ever, but 
additional ones have undertaken further projects, in the endeavor not 
merely to maintain the healthy existence of the Association, but to expand 
the opportunities to use its ability and influence in practical and positive 
ways. 

Committees. The memberships of the regular and additional commit- 
tees appointed by the President were printed in the third number of the 
last volume of the Bulletin (February, 1936), and need therefore not be 
repeated here. The Committee on Periodicals and Serial Publications, 
already justified by its yeoman work in securing a substantial reduction in 
the price of German periodicals—and of books, too—was increased this 
year by one more member, and its name changed, so that it might include 
all kinds of activities in its field, instead of being restricted to the cost of 
periodicals. 

Besides its own committees, the Association was requested to appoint 
representatives to serve on the Sub-committee on the Nursing School Library 
of the Central Curriculum Committee of the National League of Nursing 
Education. The following members, suggested by the League, were ap- 
pointed by the President: Miss Helen Bayne, New York City; Dr. Walter 
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R. Bett, New York City; Miss Sue Biethan, Ann Arbor, Michigan; Major 
Edgar E. Hume, Washington, D. C.; Miss Ella B. Lawrence, St. Louis, 
Mo.; Miss Isabel L. Towner, New York City; Miss Marjorie Wildes, 
New Haven, Conn. 

Membership. As the Chairman of the Membership Committee is re- 
porting the new members for the year, the latter will be only summarized 
here. They number 20 institutional, and 8 professional. 

The Members who have resigned are: Institutional—Mt. Sinai Hos- 
pital, Jacobi Library, 1 East 100th Street, New York City; University of 
California, Biology Library, Sciences Building, Berkeley, Calif.; Wei Sheng 
Shu Library, National Health Administration of China, Nanking, China. 
Professional—Ford, Edith H., Margaret Hague Maternity Hospital, Jersey 
City, N. J.; Garvin, Gilbert, Cincinnati, Ohio; Hoche, Alice, Portland, 
Oregon; Ledbetter, Mrs. Grace W., Portland, Oregon. Supporting— 
Friesell, Dr. A. Edmund; Lee, Dr. F. S., 630 West 168th Street, New 
York City; Penfield, Dr. Wilder, 4302 Montreal Avenue, Montreal, 
Canada. 

One member, of the Supporting Membership, has died: Dr. J. C. Blood- 
good, Baltimore, Md. 

The total membership, June 22, 1936, is as follows: 


Institutional Members: 
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June 1, 1935—May 31, 1936 
Savings Account 


Me NO go siicndcpwannahneee Rowena wes 
NE OM 6a adc pln ca pain aa eam Wine wae Al Raw 
EE I Bi ED waicascocwsadtdespaeseneseuncneeen 
I RE NE. a cnc care ha ce nnaaneuneme wales 
Checking Account 
NT ND iW ics a para h an Sie e Rau adN 
Dues 
EE IE EE COTTE ST PN SORE I eee 
ID, Sacre or atnia ate cosh dis enlace oleae ora Kreck ae ee 
ED savecdiay bone uk cn eek keen ea wiae meen 
ae Bik eo aa wibek ed a Ala mal eee be SEAR A KE ROANGE 
IIIS, «cocoa digs G oul aerate ea chaten nna ese eat 
Certificate of deposit (in liquidation) .................. 
EE IE, viicbelevavendupekqensseweseen 
Expenditures 
I ia tia i ae aca eas Eola ere ead 
I a gos Ga as a ie ee Ie 
PEE Ee Tee Ra CN, TE Oe ee ee 
PN, etc. ccaadsacweeneedpwacwor esau maanekd 
SI ii cb cs a ei cawewks ewes 


ACTUAL ASSETS, JUNE 1, 1936 
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$78.87 


Janet Doe, 
Secretary. 
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59-66 
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$1070.46 
2090.00 
285.00 
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$3693.97 3693-97 


Pree ee yee 475.00 


$2377-94 2377-94 


$6624.07 


$4833.04 
475.00 


$5308.04 5308.04 


gasthnmcuaniey $1356.03 


Mary Louise MARSHALL, 


Audited and found correct, by Auditing Committee: 


st 
Treasurer. 


Bertha B. Hallam; Mildred Jordan; Sanford V. Larkey, M.D. 


* Volume 24, Nos. 1-3; the bill for No. 4 had not been presented at the time 
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THE EXCHANGE 


The close of this, the eighth season, is notable for the large amount and 
good quality of material broadcast, and for the swelling list of new mem- 
bers. We have welcomed the largest medical library in the world into our 
circle and trust they have found some benefit from the Exchange. They 

: have offered two nice lists of books, which were much appreciated. The 
entire membership is greatly indebted to the Army Medical Library, as 
the entire fraternity of medical libraries is constantly benefiting through 
their generous loans. 

The Library of the School of Tropical Medicine and Hygiene in Lon- 
don has also joined with us and has sent some valuable material the first 
season. ‘This, being distributed gratis through the International Exchange 
Service, Smithsonian Institution, Washington, D. C., is doubly appreciated. 

Mrs. Tai, of the Library of Peiping Union Medical College, China, 
also donated a very valuable list of unusual material. She was very 
pleased with the way it was checked, and sent 341 packages by freight to 
Nanking, which is headquarters in China for the International Exchange 
Service. She was required to pay the freight to this point, but the rest 
of the distance the shipment will be handled gratis by the International 
Exchange. Libraries should receive their packages by July 1st at the latest. 

Our dental membership is increasing, and they are giving generously 
of their duplicates; and, as some have reported, they have benefited through 
their short connection with the Association. 

Eight years ago the checkings came in a trickle, reached the proportions 
of a waterfall by 1930, and now, five years later, they have become a 
veritable tidal wave each month. ‘The greatest number of mimeographed 
pages yet, 388, has been sent out this season, the material listed being 
donated by seventy-seven libraries. We were able to list this large amount 
by using both sides of the sheet, beginning with list number five. This 
practice was inaugurated at the suggestion of our esteemed “ watch-dog ” 
of the treasury, thus saving postage and paper while giving space to more 
material. 

This large amount of material to be checked and distributed, however, 
is making the conduct of the Exchange slightly top-heavy, as the length of 
time in both assignment and distribution is necessarily increased, making 
the chance of duplication greater. This point is not easily understood by 
the newer members, some of whom have only checked a few items, and 
wonder when they are going to receive them. ‘Those who get a “ thrill in 
checking’ also are disappointed, like the watcher of the stock market 
“ ticker.”” Sometimes they receive and sometimes they don’t. As Miss 
Noyes has said, ‘ Everyone checks the same thing.” ‘ Believe it or not,” 
librarians are on tenterhooks regarding the distribution of material, and 
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while the co-operation in general is splendid, there is still room for 
improvement. 

It has been suggested to me that each library inform the members, to 
whom it is about to send material, just what is being sent, to avoid dupli- 
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cation. I will let each individual digest for himself the advisability of 
carrying out this thought. 

The transportation of material between the United States and Canada, 
necessarily intricate, is not being made any easier. This is to be regretted, 
as a large quantity of material, valuable to both sides, is kept out of circula- 
tion. 

I conclude the report of this most successful year with grateful thanks 
to the Executive Committee and other officers, and to the entire member- 
ship, who have so finely co-operated to make this season the best I have 
undertaken; and to my co-workers, who through the Great Winter and 
the Great Flood, and other hardships, have supported my feeble right arm 
with their prompt work, to the end-that the mechanism of the Exchange 
should function. 


Expense of Exchange, 1935-1936 


Oe PT OR Se ee $ 388.00 
BEE. Ki4b cactee ne ch wewinaneeee eee 455.00 
en at a rao ae ae eat, 188.20 
EY war snceanwacunse oeuneeeeae 77.34 

$1,109.04 


The following libraries sent lists which were broadcast. Other li- 
braries sent lists too late for this season. 


Academy of Medicine, Toronto 

Agramonte Memorial Library, Louisiana State University, New Orleans 
Albany Medical College, Albany 

Army Medical Library, Washington, D. C. 

Boston Medical Library, Boston 

California State Medical Library, Los Angeles 

Chicago Medical School Library, Chicago 

College of Medical Evangelists Library, Loma Linda, Calif. 
Connaught Laboratories Library, School of Hygiene, Toronto 

County of Kings, Library, Brooklyn, N. Y. 

Cornell University Medical College, New York 

Delaware Academy of Medicine, Wilmington 

Detroit Public Library, Medical Science Department 

Detroit University Dental Library 

Duke Hospital Library, Durham, N. C. 

Geisinger Memorial Hospital Medical Library, Danville, Pa. 
Georgetown University Medical School, Washington, D. C. 
Grosvenor Library, Buffalo 

Harper Hospital Medical Library, Detroit 

Harvard University School of Medicine, Boston 

Hartford Medical Society Library 

Homer Gage Medical Library, Worcester 

Howe Laboratory and Massachusetts Eye and Ear Infirmary, Boston 
Iowa State Medical Library, Des Moines 

Iowa University Medical Library, lowa City 

Jackson County Medical Society, Kansas City 

Jefferson Medical College, Philadelphia ° 
Lancaster County Medical Society Library, Lincoln, Nebraska 

Lane Medical Library, San Francisco 

Lenox Hill Hospital Medical Library, New York 

Lincoln Library, Springfield, Illinois 

London School of Hygiene and Tropical Medicine, Library, London, England 
Los Angeles County Medical Association Library, Los Angeles 
Luzerne County Medical Society, Wilkes-Barre, Pa. 
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Massachusetts General Hospital, Boston 

Mayo Clinic Library, Rochester, Minn. 

Medical and Chirurgical Faculty of the State of Maryland, Baltimore 
Medical College of the State of South Carolina, Charleston 
Mercy Hospital Medical Library, Pittsburgh 

Metropolitan Life Insurance Co., Library, New York 
Milwaukee Academy of Medicine Library 

Montefiore Hospital Medical Library, New York 

Municipal Tuberculosis Sanitarium Medical Library, Chicago 
Neuro-Psychiatric Institute, Hartford 

New York Academy of Medicine 

New York Homeopathic Medical College and Flower Hospital 
Northwestern University Medical School, Chicago 

Ohio State University Medical School, Columbus 

Pediatric Foundation of Children’s Hospital, Cincinnati 
Peiping Union Medical College Library, Peiping, China 
Pittsburgh University School of Dentistry 

Protozoélogical Laboratory Library, Berkeley, California 
Providence College, through the Boston Medical Library 
Ramsey County Medical Society, St. Paul 

Ravenswood Hospital Medical Library, Chicago 

Rockefeller Institute for Medical Research, New York 

St. Joseph Hospital Medical Library, Kansas City 

St. Vincent’s Hospital Medical Library, New York 

St. Louis Dental Society Library 

Temple University School of Medicine, Philadelphia 

Tulane University School of Medicine, New Orleans 
University and Bellevue Hospital Medical College, New York 
University of Buffalo, School of Medicine 

University of California School of Medicine, San Francisco 
University Hospitals of Cleveland, Department of Medicine 
University of Illinois College of Medicine, Chicago 
University of Indiana School of Medicine, Indianapolis 
University of Kansas School of Medicine Library, Rosedale, Kansas 
University of Manitoba, School of Medicine, Winnipeg 
University of Maryland School of Medicine, Baltimore 
University of Texas School of Medicine, Galveston 
University of Vermont, School of Medicine, Burlington 
University of Virginia Library, University, Va. 

Vanderbilt University School of Medicine, Nashville 
Washington University School of Dentistry, St. Louis 

White Memorial Hospital, Los Angeles 

Worcester State Hospital Medical Library 


Etta B. LAWRENCE, 
Manager. 


THE PUBLICATION COMMITTEE 


I regret that during the past year, on account of circumstances which 
we could not overcome, the Bulletin has appeared very irregularly. The 
first number after the Annual Meeting in Rochester did not appear until 
October. Miss Darrach can tell you the reason. However, I am glad 
to say that, at last, the four numbers of the Bulletin have been published. 

There is, perhaps, one thing of interest that I might mention—namely, 
that during the past few years there appears to have been quite an interest 
in our Bulletin in foreign countries. We have had a number of subscrip- 
tions from Japan, China, Russia, Germany, South Africa, Singapore, and 
London. That is all I recall in the way of subscriptions, but I have had 


many inquiries. For instance, there is one inquiry from the publishers of 











30 REPORTS OF OFFICERS AND COMMITTEES 


the South African Journal of Medical Science. They wish to effect an 
exchange with the Bulletin, for which they will send us their journal, which 
is published quarterly. I have not replied to that yet. I have on my desk 
at home an inquiry from Brazil. I have had three inquiries from Cuba, 
and two from The Netherlands. ‘The fact remains, that our reputation 
seems to be spreading abroad. 

The majority of the inquiries contain a request for sample copies, and 
I have sent them. I guess we are out Bulletins and postage. However, 
it may do some good in the future. 


Bulletin Account for 1935-36 


Expenses for four numbers of the Bulletin .................... $1102.90 
ees CUNO I GE NUN oisae ooo he he Secienesewcesecos $1.36 
Cost to the Association for Balletia ...0.666sccicvcsveossocsces $1021.54 


J. C. HarpbInoc, 


Chairman. 


THE MEMBERSHIP COMMITTEE 


The following were accepted by the Executive Committee as new mem- 
bers during the period beginning June 19, 1935 and ending June 21, 1936. 


Library Members 


1. Albany Medical College Library 
Albany, New York 
2. Alice Lithgow Hilliard Memorial Medical Library 
Waverley Hills, Kentucky 
Katherine Burkhardt, Librarian 
3. Asheville Medical Library 
288 Arcade Building 
Asheville, North Carolina 
4. Biological-Medical Library, University of Minnesota 
Minneapolis, Minnesota 
Frank K. Walter, Librarian 
5. Buffalo City Hospital Library 
462 Grider Street 
Buffalo, New York 
Neva Welch Mayhew, Librarian 
6. Detroit University Dental Library 
Detroit, Michigan 
Catherine E. Vogt, Librarian 
7. Fulton County Medical Society Library 
38 Prospect Street, N. E. 
Atlanta, Georgia 
Fay Hollis, Librarian 
8. Indiana University School of Dentistry Library 
1121 W. Michigan Street 
Indianapolis, Indiana 


Mrs. Mabel Walker, Librarian 
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Lincoln Library 
Springfield, Illinois 


. London School of Hygiene and Tropical Medicine Library 


Keppel Street, London, W. C. 1, England 

Cyril C. Barnard, Librarian 

Marquette University School of Dentistry Library 
604 N. 16th Street 

Milwaukee, Wisconsin 


Merel K. Wise, Librarian 


. Maryland University School of Dentistry Library 


Lombard and Greene Streets 

Baltimore, Maryland 

FE. Rebecca Griffith, Librarian 

Montreal Neurological Institute 

Fellows Library 

Montreal, Canada 

Mount Sinai Hospital Library, Mount Sinai Hospital 
Philadelphia, Pennsylvania 

David R. Meranze, M.D., Librarian 
National Jewish Hospital, Medical Library 
3800 E. Colfax Street 

Denver, Colorado 

Newark City Hospital Library 

Newark, New Jersey 

Orange Memorial Hospital Library 

Orange, New Jersey 

Verna Mae Emery, Librarian 

Queens Medical Library 

112-25 Queens Boulevard 

Forest Hills, Long Island, New York 
Rutgers University College of Pharmacy Library 
1 Lincoln Avenue 

Newark, New Jersey 

E. Marie Murphy, Librarian 

Wake Forest College Medical School Library 
Wake Forest, North Carolina 

Winifred Royall, Librarian 


One Library Member who resigned in 1932 was reinstated this year. 


Professional Members 


. Golda G. B. Binder, Medical Library 


Margaret Hague Maternity Hospital 
Clifton Place, Jersey City, New Jersey 


. Tillie K. Hannah 


630 W. 6th Street, Cincinnati, Ohio 


. Morris C. Leikind, Librarian 


Card Division, Library of Congress, Washington, D. C. 
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4. Hildegarde Lemcke 

54 Morningside Drive, New York City 
5. Neva Welch Mayhew, Hospital Service 

Buffalo Public Library 

462 Grider Street, Buffalo, New York 
6. Elizabeth E. Schramm 

630 W. 168th Street, New York City 
7. Isabel L. Towner 

National Health Library, Room 910 

50 W. soth Street, New York City 
8. Frances N. A. Whitman 

Riverbank Court Hotel, Cambridge, Massachusetts 


Adding these to our last-year’s total and subtracting the retired and the 
deceased, we have: 


1935 a NN 00 la its ds Sie canteen etl aiacia ac wla ale OO 346 
eS. I ois ens cbse en ecioncdncecbeseneemecesee 20 
1935-1936 New Professional Members ................2ceeceecceccecceees 8 
NI tp grack accie hua Aa Ane ARR aa eae eta aan 374 

NR: UN a a bk ke eae E WR Meee nT eer ed. became I 
I I a aca tsp Wika kM mans how aa ae aaa 9 
I 0a erica Sis est alias nie ar Ow OS. OE 5 

See, Se Ge IEE og ovik ct ccsce ccs scdessbctacaseveeres 4 
III oa hae Cot eet he pe ee eee 19 
OD ns oc cae ap enencieaeee meeeteasawedimeacehes 355 

divided as follows: 

i TO a a th el ll aE as ea cho II 
I si cae icaek bebe cevevebeed eee aaseeune ok eu eae ey 200 
I a 2 aces aeae ai caceacates as piloting ig ete aie ee 59 
PUNE MINE Scncinseenctsncsecccestetcereancstecons nes 85 


The new membership applications came from fifteen different states and 
England and Canada. Eight new Library Members and seven new Pro- 
fessional Members are from Miss Naylor’s territory, covering the states of 
New Jersey, Pennsylvania, New York, Massachusetts, Michigan, and 
Ohio. Miss Janet Doe and Miss Alice McCann offered voluntary aid 
in securing some of these members. Mrs. E. R. Cunningham and Mr. J. 
C. Harding should also have honorable mention for their interest in pro- 
curing new members. 

MADELENE MARSHALL, 
Chairman. 


THE NoMINATING COMMITTEE 


The following list of officers for 1936-37 is presented to the members 
of the Medical Library Association: 


President: W. W. Francis, M.D., Osler Library, McGill University, 
Montreal 
Vice-President: James F. Ballard, Boston Medical Library, Boston 
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Secretary: Janet Doe, New York Academy of Medicine, New York 

Treasurer: Mary Louise Marshall, Tulane University School of Medi- 
cine, New Orleans 

Executive Committee: Marjorie J. Darrach, Medical Science Dept., De- 
troit Public Library, Detroit; W. B. McDaniel, 2d, College of 
Physicians of Philadelphia, Philadelphia. 

Nominating Committee: Elisabeth D. Runge, University of Texas School 
of Medicine, Galveston 

Mary E. Irisu, 
Chairman. 


THE CoMMITTEE ON INDEXING CURRENT MeEpbICAL LITERATURE 


The completeness of the indexing of medical literature is a subject 
about which much has been said and little has been proved. The Com- 
mittee began a fact-finding study this year. This study was based on the 
Quarterly Cumulative Index Medicus because it is the only current index 
to medical literature. The object of this study was to determine the ade- 
quacy of this index for the needs of members of this Association. 

Two methods of approach to the problem were decided upon: first, a 
survey to determine how many periodicals, currently received in libraries of 
members of this Association, are not included in the Q. C. J. M.; second, 
a study designed to show how completely the Q. C. J. M. indexes the mate- 
rial in journals listed as included. 


Periodicals Not Included in the Quarterly Cumulative Index Medicus 


The Committee has compiled a list of periodicals currently received in 
medical libraries of this country which are not included in the Q. C. J. M. 
The compilation of this list is an accomplishment only in so far as it repre- 
sents material upon which further study can be based. 

This information was obtained through the co-operation of 94 libraries 
of this Association. These libraries checked their lists of current periodicals 
received against the list in volume 17 of the Q. C. J. M1. Omissions were 
reported on 3 X 5 cards. Duplicates, reprint journals, purely statistical 
reports, and other material which obviously had no interest for us in this 
study, were discarded. “There remains a list of approximately 1600 peri- 
odicals. 

A sample sheet of this list has been distributed to you. It would seem 
that such a sample is enough to give some idea of the variety of material 
reported and the necessity for further detailed study of these periodicals 
before any recommendations can be made. 

Many of these journals and reports are in the fields of chemistry, bi- 
ology, veterinary medicine, psychology, and other fields related to medical 
science. Some will be covered by other indexes and by abstract journals 
such as Chemical Abstracts and Biological Abstracts. All the periodicals 
on this list should be checked against other indexes. Those remaining 
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after such a check has been made, should be studied as to their value. The 
next step would be to issue several lists by subject of periodicals of value not 
included in any index. Such lists should then be submitted to the publishers 
of the index that most adequately covers the subject with a request that they 
be considered for inclusion. 

The list containing periodicals in the purely medical sciences should be 
our most immediate concern. Each of these periodicals should be studied 
with a view to determining its value for inclusion in the Q. C.J. M. Such 
a study is possible now in view of the record kept by the Committee of the 
libraries reporting each journal. Some of the foreign periodicals are only 
received in one or two libraries in this country, while others are reported by 
as many as twenty. The number of libraries reporting a journal cannot be 
taken as an indication of the value of the journal to medical science. In 
evaluating these journals the Committee should have the opinion, not only 
of librarians, but also of physicians who use them. 

On this one phase of the study undertaken by the Committee this year, 
at least two years’ work will be necessary before any recommendations can 
be made. 


Completeness of the Q. C. I. M.'s Indexing 


The second part of our study this year was a page-by-page check of a 
six months’ file of 175 journals listed as included in volume 17 of the 
Q. C. 1. M. Of this list, 128 were in English and the remaining 47 in 
French or German. The object of this check was to determine how com- 
pletely the Q. C. I. M. indexes the material in journals listed as included. 

A questionnaire was formulated and sent out to members of the Asso- 
ciation to whom these journals were assigned. We shall summarize at this 
time only the most interesting findings. 

It seemed of first importance to determine whether all original articles 
in each of the journals studied had been indexed in the OQ. C.J. M. Of 
the 175 journals checked, 110 were reported as completely indexed in this 
respect. Omissions were noted in 65. Each original article omitted from 
the Q. C. I. M. was carefully listed and reported to the Committee. A 
summary of this information reveals that 624 original articles, contained in 
65 journals, were not indexed in volume 17 of the Q. C. J. M. 

These 624 articles were completely lost to anyone using the Q. C. J. M. 
This is especially disastrous for anyone engaged in compiling a bibliography 
on a special topic and desiring all references on that subject. It also ex- 
plains why one is unable to verify certain references. The most striking 
examples of omissions in journals analyzed were: 
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Several librarians stated that they could see no reason for the discrim- 
ination against some articles and the inclusion of others. 

The Committee expects to make a double check of these 624 articles 
before listing them in final form, as we all know that articles sometimes 
turn up in the next volume of the Q. C. J. M. Volume 17 was the latest 
bound volume when the work of checking was started, but volume 18 is 
now available. The articles listed as omitted from volume 17 will be 
checked in volume 18. 

When it is considered that the check, covering only a six months’ issue 
of the Index, reveals 624 original articles omitted, it is apparent that we 
are justified in inquiring as to the basis of selection. 

Further details of this part of our study have been distributed in mimeo- 
graphed form. These findings need further analysis before recommenda- 
tions are made regarding such points as the inclusion of society proceedings, 
discussions following original papers, editorials of value, etc. We received 
many interesting suggestions from members of the Association. These 
suggestions will be considered in our final report. 


The Need for an Abstract Journal 


The need for an abstract journal in clinical medicine, or at least of an 
index to such abstracts, has been apparent to most of us for years. The 
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Committee considered that a study of journals carrying abstracts in English 
of articles appearing in foreign journals would be of interest to the Asso- 
ciation. An examination of all journals on the open shelves of the New 
York Academy of Medicine resulted in a list of 146 journals carrying such 
abstracts. This list has been mimeographed and distributed to the mem- 
bers of the Association. We have counted as an abstract, also, any sum- 
maries in English following an original article in other languages. Such 
summaries would be admirably suitable for inclusion in any abstract organ. 
It was noted that in some journals the abstracts are lost in a maze of ad- 
vertising. In the case of Japanese and Chinese journals the abstracts and 
summaries are widely separated from the original. There seems to be no 
relationship between the title of the journal and the matter covered by 
the abstracts. A subscriber to a given journal could not depend on that 
journal to cover the field further for him in its abstract columns. Some of 
the best-written abstracts were in house organs. 

A great deal of duplication results from approximately 150 journals 
carrying separate abstract sections. The same paper in some foreign jour- 
nal will be abstracted by three or four different English or American 
publications. 

These abstract sections of approximately 150 journals represent a tre- 
mendous expenditure of time and money. We emphasize the fact that this 
expenditure is largely wasted as far as a future use of these abstracts is con- 
cerned. They are almost immediately lost in the great mass of unindexed 
material. 

Indexing Done by Individual Libraries 


It was thought that it would be of interest to find out how many li- 
braries of this Association are attempting some sort of index to current 
periodical literature in an effort to supplement the Q. C.J. M. Seventeen 
libraries reported attempts to index the current literature of special interest 
to members of their staff. All stated that their indexes were incomplete 
but were as complete as time and personnel permitted. One library sent a 
copy of their weekly mimeographed index to current literature. Others 
have loose-leaf note-books in which the articles are entered. Some have a 
card index. One library averages about 500 such index cards each month. 
Many libraries reported with regret that they could not afford to maintain 
such a current index, but that it was on the program for the future, as they 
feel it is badly needed. Hopes were expressed that the Q. C. J. M. would 
some day be published in monthly supplements. 


The Need for an Index to Health Literature 


The question of what should be done to make available the wealth of 
material now being published for the layman on medicine, public health, 
and health education, seems to call for our immediate attention. 

The education of the public in matters of personal health and com- 
munity hygiene is the objective of many state and city health departments, 
tuberculosis associations, mental hygiene committees and other organizations. 
These groups are publishing excellent weekly and monthly bulletins ad- 
dressed to the public. 
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An annotated list of a few of these publications of state and city health 
departments has been distributed to you. Also a preliminary list of other 
periodicals carrying this type of material. 

National magazines such as The Ladies’ Home Journal, The Forum, 
Good Housekeeping, and Fortune are regularly publishing good articles on 
medical subjects. ‘These articles are either written by members of the 
medical profession who have a definite flair for this type of writing, or are 
assigned to some of the most talented writers on the magazines. As a result, 
such material is often run as the feature article and is widely read and dis- 
cussed. 

The material appearing in these national magazines is available through 
the Readers’ Guide to Periodical Literature, but the wealth of material pub- 
lished by public health officials, tuberculosis associations, mental hygiene 
committees, etc., is not available in any index. 

This material has great value for librarians in public libraries, health 
officers, public health nurses, school teachers, and others whose work with 
the public is of an educational nature. 

It is hardly to be expected that the Q. C. J. M. should index this mate- 
rial, although most of it is being written by members of the medical pro- 
fession in their effort to educate the public in sane and healthful living. 
That the editors of the Index are aware of the necessity of noting some of 
this material is evident from the inclusion of The Ladies’ Home Journal in 
the list of periodicals indexed in volume 17. 

The Committee recommends that the American Public Health Associa- 
tion be requested by the Medical Library Association to consider the publi- 
cation of an index to such popular health material. 


Conclusions 


The conclusions to be drawn from the results of this year’s work are: 
first, that further study should be made of the list of periodicals not in- 
cluded in the Q. C. J. M. before any recommendations are made; second, 
that a summary of the check of material included in the Q. C. I. M., with 
an attached list of the original signed articles omitted from volume 17, 
should be submitted to the editor of the Index with a request that a less 
selective system of indexing be followed in future issues; third, that there is 
a definite need for an abstract journal in clinical medicine, or at least of 
an index to such abstracts; fourth, that there is need for an index to public 
health and health educational material; fAfth, that the Medical Library As- 
sociation should take some action at this meeting to bring to the attention 
of the United States government the value of the Army Medical Library 
and its Index-catalogue to all research workers in medical or related sci- 
ences. Such action is imperative in view of the situation as reported in the 
most recent Annual Report of the Surgeon-General of the United States 
Army; sixth, that in view of the fact that both the Index-catalogue and the 
Q. C. I. M. report great difficulty in the financing of their publications, 
the question should be raised, why they do not co-operate at least to the 
extent of exchanging entries. The tremendous amount of duplication un- 
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der the present set-up is obvious. It is also obvious that money saved by 
cutting down on duplication could be used for the inclusion of more jour- 
nals. The Committee makes this suggestion in hopes of clearing the way 
for the list of journals we expect to submit. 

The Committee wishes to thank the members of the Association for 
their splendid co-operation in this study. 

ELEANOR Fair, 
Chairman. 


THE COMMITTEE ON PERIODICALS AND SERIAL PUBLICATIONS 
Cost of German Periodicals 


A careful study has been made of the prices paid in 1935 for journals 
costing 60 RM or more per year. I am glad to announce that the survey 
indicates that the ground gained in regard to the reduction of list prices 
has not been lost, and that there has been a slight decrease in list prices for 
1935. 

On September 1st, 1935, Dr. Hoevel, of the Propaganda Ministerium 
of the German Government, wrote Mr. Charles H. Brown, Chairman ot 
the Committee on German Periodicals of the American Library Associa- 
tion. that on and after September gth the foreign export price on German 
books and periodicals would be reduced 25 per cent. ‘This reduction does 
not affect journals in the German language which are published outside of 
Germany, and does not include newspapers and some of the cheaper week- 
lies. The 25 per cent. reduction in export price was the outcome of 
negotiations carried on by Mr. Brown at Berlin in May, 1935, and of 
subsequent conferences between German authorities and Dr. W. Munthe, 
Chairman of the Sub-committee of the International Federation of Library 
Associations, during the summer of 1935. These reductions are already 
proving a financial assistance to libraries throughout the world, and now 
for the first time the full benefit of the reductions in list prices will be felt, 
because hitherto much of this actual benefit was lost through the unstabilized 
condition of currencies. The fact that this discount applies to books and 
cheaper journals as well as to the most expensive periodicals is a very great 
help. 

Medical libraries in America appreciate the spirit of co-operation and 
sincere effort evidenced by the German Government in granting the 25 per 
cent. discount. Many difficulties had to be overcome and sacrifices made in 
order to complete the arrangements, and we.hope that this action of the 
Government will prove of the utmost importance in removing those com- 
mercial difficulties which have hindered the free exchange of intellectual 
ideas by limiting the distribution of German scientific journals. It is hoped 
that libraries will, wherever possible, renew subscriptions to journals which 
were cancelled because of economic necessity. 

Table I shows the comparative figures for total prices paid for German 
journals costing 60 RM or more per year 
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The prices for 1935 have been given in two columns: list prices as ac- 
tually charged, and prices including benefits of the 25 per cent. reduction 
received from September 9 to December 31, 1935. Journals published by 
Springer containing original work show a 42.2 per cent. decrease in price 
for 1935, as contrasted with 41.9 per cent. for 1934, the prices for 1932 be- 
ing used as a base line. If abstract journals are included, the decrease is 
30.6 per cent. in 1935, as contrasted with 31.4 per cent. in 1934. If the 
25 per cent. discount is taken into consideration, there is a decrease in price 
of 36.6 per cent. In regard to the reduction in price of journals not pub- 
lished by the Springer Verlag, for 1935, the reduction appears greater in 
comparison with 1934 than it actually is, due to the fact that the Journal 
fiir Psychologie und Neurologie, which cost 96 RM in 1934, did not publish 
any issues in 1935; but information from Germany indicates that it will be 
published in 1936, and, therefore, it could not be excluded. The average 
per cent. reduction in list prices for these journals was 32.9 per cent. in 
1935, in comparison with 26.8 per cent. in 1934. The total per cent. reduc- 
tion in price for all journals from all sources in 1935 was 31.1 per cent. in 
contrast with 30.4 per cent. in 1934. If the 25 per cent. reduction from 
September 9th to December 31st is included, the total reduction is 37 per 
cent. 

A study of the per-page price of the majority of the journals containing 
original material published by the Springer Verlag, as well as of those pub- 
lished by other firms, has been made, and can be found in Tables II and III. 
The splendid work carried out by Miss Janet Doe, of the New York Acad- 
emy of Medicine Library, and Miss Florence Hayes, of the Vanderbilt 
University Medical Library, made it possible to prepare the tables. Table 
II, a study of the Springer publications containing original material, shows 
that there was a slight increase in the per-page cost for the years 1934 and 
1935 when the list prices paid are considered alone, but a slight decrease 
when the 25 per cent. discount price is included. The average per-page 
price in 1932 was 11.6 pfennigs; in 1934, 12.2 pfennigs; in 1935, 12.3 
pfennigs; and in 1935, with the 25 per cent. discount included, 11.1 
pfennigs. 

A study of the journals containing original material which cost 60 RM 
per year or more, published by other firms, is given in Table III. This 
study shows that the average per-page price for these journals is con- 
sistently lower than for those published by the Springer Verlag. The 
average per-page price in 1932 was 8.1 pfennigs; in 1934, 8.1 pfennigs; in 
1935, 7-5 pfennigs; and, with the 25 per cent. discount included, 6.9 pfen- 
nigs. None of the Springer journals studied had supplements with a 
separate charge. No supplements or transactions charged for separately by 
the other firms were included in the per-page price calculations as given in 
Table III. In order to determine whether the inclusion of the supplements 
or transactions would alter the per-page price figures, separate calculations 
were carried out. Their inclusion did not increase the average per-page 
price. 
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It was found that the following journals still publish supplements with 
separate charges: 


Archiv fiir Kinderheilkunde 

Fortschritte auf dem Gebiete der R6ntgenstrahlen 
Immunitat, Allergie und Infektionskrankheiten 
Skandinavisches Archiv fiir Physiologie 
Strahlentherapie 

Zeitschrift fiir Geburtshiilfe und Gyniakologie 
Zeitschrift fiir Orthopadischen Chirurgie 


These supplements do not represent the transactions of societies, but consti- 
tute monographs. In one instance (Zeitschrift fiir Orthopddischen Chi- 
rurgie), the supplements increase the cost of the journal very considerably. 
Each of the following journals publishes a supplement under a different title 
from that of the parent journal: 


Jahrbuch fiir Kinderheilkunde (Abhandlungen aus der Kinderheilkunde 
und ihren Grenzgebieten ) 

Monatsschrift fiir Geburtshiilfe und Gynakologie (Abhandlungen aus 
der Geburtshilfe und ihre Grenzgebiete ) 

Monatsschrift fiir Neurologie und Psychiatrie (Abhandlungen aus der 
Neurologie, Psychiatrie, Psychologie und ihren Grenzgebieten ) 

Zeitschrift fiir Augenheilkunde (Abhandlungen aus der Augenheil- 
kunde) 

Zeitschrift fiir ‘Tuberkulose (Tuberkulose-Bibliothek ) 


Subscriptions to these latter supplements should be looked upon as subscrip- 
tions to independent journals, as they do not belong to any specific volume 
of the journals which they supplement. 

We feel that, both in regard to actual cost and volume content, very 
real gains have been made, and even in regard to the per-page price the 
situation is a little more favorable. It is to be hoped that increased re- 
newals of cancelled subscriptions or the placing of new subscriptions during 
the next year, will permit of further reductions in list prices. Medical 
libraries appreciate the co-operation of the German government and of 
German editors and publishers during this past year. 

The Comité of the International Federation of Library Associations met 
in Warsaw at the end of May. There has not been time to receive a report 
in regard to any action or recommendations made by the Sub-committee on 
Periodicals during this meeting. The personnel of this sub-committee for 
1935-36 was as follows: Dr. Wilhelm Munthe, Chairman, Director of the 
Royal University Library of Oslo; Dr. William Warner Bishop, Librarian 
of the University of Michigan; Dr. Georg Leyh, Director of the Univer- 
sity Library of Tiibingen; Dr. Leon Bultingaire, Director of the Library of 
the Muséum National d’Histoire Naturelle, Paris; Dr. K. Yoshioka, Li- 
brarian of the Tohoku Imperial University, Sendai, Japan. 
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46 REPORTS OF OFFICERS AND COMMITTEES 


Serials Containing Reprinted Material 


During the survey of medical periodicals carried out last year, it was 
found that a large number consisted in part, or entirely, of reprinted articles. 
In order to determine how many such publications were being issued in the 
United States, and their usefulness to libraries, a questionnaire was sent to 
195 medical libraries. “The responses numbered 114. While we had hoped 
to obtain a greater number of replies, those received covered a sufficiently 
large group of all types of libraries to enable us to consider them as repre- 
sentative of the opinion of medical libraries in this country. The replies 
were tabulated as follows: 


PFS, 5 SOREN TAE INE ARTI 


Libraries receiving 25 or more such publications .................00eeeeeee 29 
i EE RN ss hace ap wa goa kin dim Me ww a whip a wie bis seca oe clawe eave 27 
ne I OE Oo. oa ao aoe bibs eRe hee eR ew eT eee ROO 48 
i i PE ME” 43.2520, cc panne oe cene Ovecacmondremeeeetees eee 14 
Libraries keeping this material permanently ...................0.eeeeeeeees 88 
a SO Ss ha ob sais aan are ed neh arene Im iw oue eae 18 
Libraries indexing and analyzing the articles contained in these publications ... 7 
Libraries indicating that the publications are extensively used .............. 21 
Libraries indicating that the publications are not extensively used ........... 83 


Appended is a check list of serials containing reprinted material which are at 
present being issued in the United States. This list was compiled by your 
Chairman, and checked and supplemented by the other librarians replying 
to the questionnaire. ‘These serials are issued extremely irregularly, some- 
times one volume covering a period of from five to seven years; therefore, 
those issued in 1929 or after have been included, unless specific information 
was obtained that they were suspended or had ceased publication. No for- 
eign publications were included, though some valuable information in regard 
to such titles was sent in and is being kept for possible future use. 

The questionnaire shows that the majority of libraries do not find that 
these collections of reprinted material are extensively used in the form in 
which they are issued. Many state that they would be more useful if is- 
sued as separata, and others state that they tear them apart and use them in 
separate form. Almost all agreed that in order to render such material 
useful, it would have to be either indexed in the medical bibliographic in- 
dexes, analyzed by each library, or some method of co-operative cataloguing 
set up so that the information regarding the articles contained in these serials 
could be distributed to other libraries. Several schemes were suggested, but 
all would be expensive in time and actual cost. 

That libraries do not feel an acute need for analyzing these publications 
is indicated by the fact that only seven libraries are doing this type of work 
at present. Only one library out of the seven receives more than twenty- 
five of the publications. In order to take advantage of any co-operative 
scheme for analyzing this material, it would have to be centralized in some 
library in which most of the publications are available. No such library 
seems to be analyzing this material at present. 

Out of the twenty-nine libraries having twenty-five or more such publi- 
cations, only five felt that they were extensively used. Of the twenty-seven 
having ten to twenty-five, the proportion was seven; of the forty-eight li- 
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braries having less than ten, nine indicated that they were extensively used. 
The replies indicated that these publications are being sent to larger libraries 
more extensively than to smaller libraries. As replies usually indicated that 
they are used chiefly for articles in journals not available in the library, this 
distribution to larger libraries negates their chief claim to usefulness, as most 
of the journals would also be available there. Several librarians were out- 
spoken in their opinion that the money spent on issuing these series of re- 
prints could be spent to better advantage in other ways. 

Almost universally, those libraries indicating that such material was not 
particularly useful excepted the Collected Papers of the Mayo Clinic and 
Mayo Foundation and the Studies from the Rockefeller Institute. Vhe 
California University, Hooper Foundation, Collected Reprints were also 
occasionally mentioned as being frequently used. 

There seemed to be a consensus of opinion that the inclusion of reprinted 
material with original material was particularly unfortunate from the li- 
brary standpoint, as such publications have to be bound and kept available 
because of the few original articles. It was nice to hear that the Cleveland 
Clinic Quarterly will contain only original material after the end of the 
current volume. 

Several universities reported that departmental series are being, or have 
been, discontinued as far as distribution is concerned, and are now kept only 
in the university offices and library as a permanent record of achievement. 
Several librarians suggested that institutions issue printed or mimeographed 
lists of the titles and references for all papers published, and that these be 
distributed to libraries. 

The fact that the majority of libraries keep series of reprints and wish 
to remain on the mailing lists to receive these publications does not seem to 
represent a criterion of their usefulness. Librarians have learned through 
bitter experience the pangs of remorse which assail them when anything in- 
quired for has been inadvertently discarded; therefore, there is a tendency 
to keep material sent in, at almost all costs. 


Standardization of Periodicals 


Just before his untimely death in 1934, Mr. Alfred L. Robert carried 
out a personal campaign in regard to the adoption of Arabic numbers in 
place of Roman numerals for volume numbering on the covers of unbound 
issues of periodicals and in bibliographic reference citations. He wrote 
many personal letters to both American and foreign editors and publishers, 
and received encouraging replies. It seemed important for this Committee 
to follow up his work and to try to determine what results have been 
obtained. 

Seventy-seven of the journals listed by Mr. Robert as having promised 
to change the Roman style of volume numbering to Arabic numbers were 
found in the Vanderbilt Medical Library. A check of these journals 
showed that sixty-five had complied with the suggestion, and twelve had 
failed to carry out their promise. This high percentage of success is a 
tribute to Mr. Robert’s work, and indicates that progress is being made in 
attempts to obtain standardization for periodicals. 
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A study of the 580 medical periodicals in the Vanderbilt Medical 
Library showed some interesting facts. The American Medical Associa- 
tion, Rockefeller Institute, Wistar Institute, C. V. Mosby Co., and Wil- 
liams and Wilkins have all adopted the Arabic form of volume numbering 
for their publications. We found, however, that fifty American medical 
journals were still using Roman volume numbers in the spring of 1936. 
There were eleven American medical journals which failed to give ade- 
quate information on the cover; i.e., there was some omission either of 
volume number, number of individual issue, or date of issue. It was 
encouraging to note that in the just issued first volume of the fourth series 
of the Index-catalogue of the Library of the Surgeon-General’s Office 
(Army Medical Library), Arabic numerals are used throughout. 

A study of the material put out by the foreign publishers approached by 
Mr. Robert in 1934 shows that the idea of Arabic volume numbers seems 
to be gaining ground. Masson & Cie, insofar as their publications could 
be checked, seem, in the majority of instances, to have adopted Arabic 
numerals, but on a few journals published by them, the Roman numerals 
still appear. This may of course be due to the editorial policies of the 
journals in question, and beyond the control of the publisher. Although 
Levin & Munksgaard expressed approval of the suggestion made by Mr. 
Robert, their publications for the greater part have retained Roman numer- 
als. This is also true of the Acta published in Sweden. The Springer 
Verlag and most of the German publishers have adopted Arabic numerals 
for their publications, which are uniformly and clearly marked. Almost all 
of the British journals still use Roman numerals. Among the 580 journals 
studied, the total number retaining the Roman style of volume numbering 
is 174. 

The Joint Committee of the Periodical and Catalogue Sections of the 
American Library Association and Special Libraries Association, first under 
the chairmanship of Miss Janet Doe of the New York Academy of Medi- 
cine, and then under Miss Carolyn F. Ulrich of the New York Public 
Library, undertook the task of obtaining greater uniformity in regard to 
volume numbering, pagination, place of publication, etc., for periodicals. 
The co-operation of the American Standards Association was sought and 
obtained in 1933. The result of the co-operative efforts of these groups 
and their conferences with publishers was the ‘ American recommended 
practice for reference data for periodicals.” “The proposal in revised form 
was sent out to 2400 publishers in the spring of 1935, and approved by the 
American Standards Association, November Ist, 1935. It is now avail- 
able in final form. The report by Miss Ulrich, the “ Plea to publishers 
of periodicals,” and also the data contained in the “ Recommended prac- 
tice,” are to be found in the Library Journal, 60: 561-563, 1935. 

At the meeting of the American Library Association in Denver, June, 
1935, the Periodicals Section voted to appoint a committee to keep alive 
what has been accomplished by the Joint Committee. Much careful and 
constructive work has been carried out, and the Committee on the Reference 
Data for Periodicals is to be congratulated on its achievements. 
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In closing, I wish again to express appreciation to Miss Doe and Miss 


Hayes for their work in compiling the tables on the cost of German periodi- 
cals, and to Mrs. Dorinda Knopp, of the Vanderbilt Medical Library, for 
her assistance in analyzing the data on reprinted material. I also wish to 
thank the members of the Committee for their co-operation during the past 
year, and the librarians who, in spite of having had an unusual number of 
questionnaires to check this year, sent in their replies in regard to serials 
containing reprints. 


10. 


12. 


13. 
14. 


15. 


16. 
17. 


19. 
20. 


21. 
22. 


23. 
24. 


25. 


26. 
39: 


28. 


CHECK List oF SERIAL PUBLICATIONS CONTAINING REPRINTED MATERIAL 
IssUED CURRENTLY IN THE UNITED STATES AND CANADA 


. American Society for the Control of Cancer. Bulletin. (Monthly. Reprinted 


articles.) 


. Ayer Clinical Laboratory. Reports. (Reprinted and original papers; at first 


more original, less reprinted. Comes bound.) 


. Battle Creek Sanatarium. Bulletin. (Reprinted and original material. Un- 


bound. 1931 last vol.?) 


. Beth Israel Hospital (New York.) Collected Papers of the Oto-Laryngological 


Clinic. (Unbound. Bulletin No. 4, 1930 last vol.?) 


. Brompton Hospital Reports, Research Department of the Hospital. (Bound.) 
. California. University. Department of Anatomy. Reprints of Papers. 


(Bound.) 


. California. University. Hooper Foundation. Collected Reprints. (Reprinted 


material only. Comes unbound.) 


. Chicago. Municipal Tuberculosis Sanitarium. Research Laboratory. Col- 


lected Studies. (Reprinted and original articles.) 


. Chicago. University. Douglas Smith Foundation for Medical Research. 


Studies. (Unbound.) 

Cleveland Clinic Quarterly. (Reprinted and original articles, about 50 per 
cent. each. Unbound. In future will publish only original articles.) 

Columbia University. College of Physicians and Surgeons. Department of 
Diseases of Children. Collected Papers. (Reprints only.) 

Cornell University. Medical College. Department of Anatomy. Studies. 
( Unbound.) 

Diplomate. (Reprints only.) . 

Diseases of the Chest (Federation of American Sanatoria). (Monthly. Origi- 
nal and reprinted articles.) 

Elgin State Hospital (Illinois). Collected and Contributed Papers. (Re- 
printed and original articles. Unbound.) 

Ella Sachs Plotz Foundation. Publications of Investigations. (Unbound.) 

Episcopal Hospital (Philadelphia). Reports. (Chiefly reprinted articles; a 
few original. Comes bound, many years to each volume.) 


. Fifth Avenue Hospital (New York). Reprints from Medical and Surgical 


Services. (Unbound.) 

Franklin Institute. Biochemical Research Foundation (Formerly University of 
Pennsylvania Cancer Research Laboratories). Reports. (Bound.) 

Geisinger Memorial Hospital. Bulletin. (Chiefly reprinted, but some original 
material. Unbound.) 

George Washington University. Studies. (Bound.) 

Guthrie Clinic Bulletin. (Majority are original articles, but few reprinted. 
Unbound.) 

Harvard University. Cancer Commission. Annual Reports. 

Harvard University. School of Medicine. Department of Diseases of the 
Nervous System. Collected Papers. 

Henry Phipps Institute. Reports. (Chiefly reprinted articles; very occasion- 
ally an original. Comes bound.) 

Hospital for Ruptured and Crippled. Publications. (Vol. 9, 1928-31 last?) 

Illinois. University. College of Medicine. Department of Anatomy. Studies. 
(Unbound. Vol. 19, 1934-36.) 

Illinois. University. College of Medicine. Department of Physiological 

Chemistry. Collected Studies. (Unbound. Vol. 5, 1931, last publ.?) 





















29. 


30. 


31. 
. Johns Hopkins Hospital. Brady Urological Institute. Collected Reprints. 


33- 
34- 
35- 
36. 


37- 


39- 


40. 


41. 


42. 


43- 


46. 
47- 
48. 
49- 
. Mount Sinai Hospital. Collected Reprints. (Bound.) 
51. 


52. 
53- 


54- 
55- 
56. 
57- 
58. 
59- 
60. 


61. 


REPORTS OF OFFICERS AND COMMITTEES 


Illinois. University. College of Medicine. Department of Physiology. Con- 
tributions. (Unbound.) 

Iowa. University. Studies in Medicine. (Unbound. Ceased with vol. 3, 
no. 3, 1931?) 

John Morgan Society, Philadelphia. Publications. 


( Bound.) 

Johns Hopkins Hospital. Gynecological Department. Collected Reprints. 
( Bound.) 

Johns Hopkins University. School of Hygiene and Public Health. Collected 
Papers. (Reprints only. Bound. Discontinued 1935.) 

Johns Hopkins University. School of Hygiene and Public Health. Depart- 
ment of Biology. (Unbound.) 

Johns Hopkins University. Wilmer Ophthalmological Institute. Collected 
Reprints. (Bound.) 

Johns Hopkins University. Wilmer Ophthalmological Institute. Laboratory 
of Physiological Optics. Studies in Physiological Optics. (Unbound. Vol. 
2, 1928-34.) 


. Macausland Orthopedic Clinic. Publications. (Unbound. Vol. 4, 1931 last? 


Reprinted and original articles.) 

Marquette University. Medical School. Research Bulletin. Collected Papers. 
(Unbound. Vol. 6, 1931 last?) 

Massachusetts Memorial Hospital. Robert Dawson Evans Memorial for Clin- 
ical Research and Preventive Medicine. Publications. (Bound. Partly 
reprinted.) 

Mayo Clinic and Mayo Foundation. Collected Papers. (Reprinted material 
only. Comes bound.) 

Memorial Hospital (New York). Laboratory Studies, Clinical Studies from 
the Huntington Fund for Cancer Research, Douglas Research Laboratory. 
(Unbound.) 

Michigan University. Department of Pathology. Contributions. (Reprints 
only. Bound.) 


. Milbank Memorial Fund. Collected Papers. (Reprints only. Comes bound.) 
. Minnesota. University. Department of Anatomy. Contributions. (Reprints. 


Unbound.) 

Minnesota. University. Department of Pathology. Contributions. (Un- 
bound.) 

Minnesota. University. Department of Pediatrics. Contributions. (Un- 
bound.) 

Minnesota. University. Department of Physiology. Contributions. (Re- 
prints. Unbound.) 

Montefiore Hospital. Collected Reprints. (Bound.) 


National Jewish Hospital (Denver). Contributions to the Study of Tubercu- 
losis. (Unbound. Vol. 9, 1928-29 last?) 

National Research Council. Reprint and Circular Series. (Unbound.) 

National Research Council. Committee on Effects of Radiation on Living Or- 
ganisms. Collected Reprints. 

National Research Council. National Research Fellows in the Biological Sci- 
ences. Reprints of Papers. (Unbound.) 

New York Homeopathic Medical College and Flower Hospital Collected Pa- 
pers. (Bound.) 

New York Post-Graduate Medical School. Collected Reprints. (Bound. 1929 
last volume ?) 

New York Post-Graduate Medical School and Hospital. Department of Pathol- 
ogy and Bacteriology. Collected Studies. (Bound. N. S., vol. 1, 1930-35.) 

New York City. Department of Health. Research Laboratory. Collected 
Studies. (Unbound.) 

New York State. Department of Health. Division of Laboratories and Re- 
search. Studies. (Unbound.) 

Northwestern University. Medical School. Division of Surgery. Publica- 
tions. (Unbound. Began 1934.) 

Northwestern University. Medical School. Institute of Neurology. Publica- 
tions. (Unbound.) 


. Otho S. Sprague Memorial Institute. Studies. (Unbound.) 
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63. Pennsylvania. University. Department of Pathology. Studies. (Bound.) 

64. Pennsylvania. University. Department of Physiology. Collected Papers. 
(Unbound.) 

65. Pennsylvania. University. Department of Surgery. Publications. (Un- 
bound.) 

66. Pennsylvania. University. John Herr Musser Department of Research Medi- 
cine. Studies. Collected Reprints. (Unbound. Vol. 6, 1926-31.) 

67. Pennsylvania. University. William Pepper Laboratory of Clinical Medicine. 
Contributions. (Unbound.) 

68. Philadelphia. General Hospital. Reports. Collected Reprints. (Bound. Be- 
ginning 1931 includes Studies from the Laboratories.) 

69. Piedmont Hospital Bulletin. (Monthly. Reprinted and original material.) 

70. Ravenswood Hospital. Collected Papers of Medical Staff. (Unbound. Re- 
printed and original material. Vol. 1, 1930 last publ.) 

71. Rockefeller Institute for Medical Research. Studies. (Unbound.) 

72. Stuart Circle Hospital. Bulletin. (Unbound. Reprinted and original mate- 
rial.) 

73. Toronto. University. Department of Pediatrics. Selected Articles. 

74. Toronto. University. Studies from Connaught Laboratories. (Unbound.) 

75. Trudeau Foundation. Saranac Laboratory for the Study of Tuberculosis. 
Reprints and Report of Director. (Unbound.) 

76. Trudeau Sanitarium and Foundation. Reports and Studies. (Chiefly reprints 
now; early volumes occasionally contained original articles. Unbound.) 

77. Truesdale Hospital and Earle P. Charlton Surgery. Bulletin. (Unbound.) 

78. Western Reserve University. H. K. Cushing Laboratory for Experimental 
Medicine. Collected Papers. (Unbound.) 

79. Western Reserve University. School of Medicine. Department of Biochem- 
istry. Collected Papers. (Unbound. Vol. 1, 1927-32 last?) 

80. Western Reserve University. School of Medicine. Department of Physiology. 
Collected Papers. (Unbound.) 

81. Yale University. School of Medicine. Department of Pathology. Collected 
Papers. (Bound.) 

82. Yale University. Anna M. R. Lauder Department of Public Health. Contri- 
butions. (Unbound.) 

83. Yale University. Department of Surgery. Collected Papers. (Bound.) 

84. Yale University. Laboratory of Physiological Chemistry. Collected Studies. 
(Bound. 1932 last volume?) 

85. Yale University. School of Medicine. Laboratory of Physiology. Publica- 
tions. 

EILEEN R. CUNNINGHAM, 


Chairman. 


THE CoMMITTEE TO CONSIDER THE COMPILATION OF A List OF HEALTH 
Works RECOMMENDED FOR LAy READING 


This Committee tried to determine three things in order to help the 
Association decide on whether or not such a list should be compiled: 4. To 
find out if any such lists are available now; B. To determine how such a 
list would be received by librarians; C. The approximate cost. 

A. There have been many lists of books and pamphlets published on 
as many different subjects, but the great majority are for the most part 
specialized and more the type we might consult in making our list than 
the type which might make any efforts on our part unnecessary. 

Such lists are being issued at frequent intervals by many associations 
and institutions, a few of the most familiar ones being the American Social 
Hygiene Association, Inc., National Committee for Mental Hygiene, Inc., 
National Education Association, National Health Council, National So- 
ciety for the Prevention of Blindness, Inc., National Tuberculosis Associa- 
tion. 
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The following are the lists available now on the general subject of 
health: 

1. “Good health: how to keep it,” published in the Library Journal, 
60: 765, October 1, 1935. This is “a short popular reading list” on the 
subject, the tenth of a series of such lists on various subjects of general 
interest, and was “ compiled as an experiment in co-operative list-making 
by a group of libraries in and near the Chicago metropolitan area and 
published as an aid to libraries participating in the A. L. A. publicity ex- 
periments.”’ It is an excellent list, consisting of a dozen titles with biblio- 
graphical data and a short annotation for each title, but it is now nearly 
a year old and has not been supplemented. 

2. The “ Bibliography on public health and allied subjects,’ published 
annually by the American Public Health Association. This is not anno- 
tated and is more than the average lay person, or even the public librarian, 
wishes to search through for useful titles. 

3. “ Health books—old and new,” edited by Morris Fishbein, M.p., 
recently published by the A. L. A. Its object is to help librarians by 
indicating which books are now obsolete and which are still authoritative. 
As such, it has been reported to be a valuable aid to public librarians. 
However, there are several discrepancies in this list and it contains no 
helpful annotations and only a few titles of recent books. According to 
the preface, this is definitely an experimental piece of work and its reception 
will determine whether similar lists will be published in the future. 

4. “Health books for public libraries; a selected list compiled by 
Ethel Wigmore,” published by the National Health Library as a separate 
pamphlet in September, 1933, having originally been published in the 
Library Journal, 58: 413-447, May 1, 1933. The titles, each with a 
helpful annotation, were arranged by subject. A supplementary list was 
published in the Booflist, 31: 273, April, 1935, but this was not annotated 
and has not been published separately, although a typewritten copy may be 
obtained on request. The National Health Library is considering the 
possibility of issuing a new list, according to a recent letter from the Asso- 
ciate Librarian. However, no plans have been made as yet and they are 
waiting for the decision of our Association before proceeding. 

5. The last list to be considered is not yet in existence but may prove 
to be the most important for our consideration. In June, 1935, the A. L. 
A. decided to form a committee jointly with the A. M. A. to plan for the 
publication of just such a list as the one this Association is considering. 
Their “plan ... involves the compilation of short lists of books and 
pamphlets, perhaps not more than six to ten titles on a list. . . . The pro- 
posal covers ten to twenty separate subjects on health and hygiene . . . as 
they concern the individual.” The purpose is that they will “serve as 
buying guides for public libraries to answer requests that come from laymen 
for such information.” 

B. Such a list, or series of lists, is what we believed this Association has 
in mind. So, to determine how it would be received, we decided to ask a 
group of public librarians if such a list would be of value to them in their 
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contact with lay readers. Naturally, it was necessary to limit the number 
we asked, but from a restricted survey of New York State librarians, chosen 
as representative of communities of varying size and interests, it appears 
that such a list would be unanimously welcomed. 

C. The cost of such an undertaking can be approximated only. If we 
issued a list in separate pamphlet form similar to the one compiled by Miss 
Wigmore, which consists of twenty-three pages, 61% inches by 3'% inches, 
and contains 101 titles, the cost would be about $60 per 1000 copies and 
about $140 per 5000 copies. If we limited our list to one-fourth the 
number of titles and published them in a folder of six similar pages, the 
approximate cost would be $18 per 1000 copies and $48 per 5000 copies. 

However, we have taken the liberty of writing Miss Bertine E. Weston, 
editor of the Library Journal, to ask if a series of short lists on health books 
would be accepted by the Journal for publication. She replied, “I am 
quite willing for you to present this service to the Medical Library Asso- 
ciation in June and, if it seems unwise to print the list as a separate pamph- 
let, consider the Library Journal as a source of publication.” Subsequent 
lists may also be published in the Journal at frequent intervals. 

It now remains for this Association to decide: 


Whether or not a Committee should be appointed to compile a list of health 
works recommended for lay readers to be published independently or 
through the Library Journal; 

If so, whether this list shall be a short list, or series of lists, the first to be 
published as soon as possible; or whether it shall be more on the scale 
of the one compiled by Miss Wigmore and published by the National 
Health Library in 1933. 


It is the impression of this Committee that the frequent short lists 
similar to those proposed by the Joint Committee of the A. L. A. and the 
A. M. A. were what this Association originally had in mind. In that case, 
may we quote one or two statements, from a letter of June roth from the 
Chairman of this Joint Committee, concerning the progress made on their 
list. This may help us in reaching a decision: “ We have done so little to 
date that I do not see how much can be published in the fall. . . . The 
Committee has been handicapped because of various reasons and it may be 
that we will not accomplish very much along the lines outlined above.” 

It seems that the only definite accomplishment of this latter Committee 
to date is the selection of the twenty tentative subjects to be covered. 

For the assistance of a similar Committee from our Association, in case 
it should be appointed, this Committee has prepared a list of subjects from 
which a selection can be made. This Committee has also collected a large 
number of specialized lists which might help in the selection of those titles 
best suited to our purpose. 

I wish to thank the members of my Committee—Miss M. Edna M. 
Poole, Toronto Academy of Medicine, Mrs. Sarah Wilson George, New 
York Academy of Medicine, Miss Lela A. Sinkey, Medical Library, Ohio 
State University—for their interested and valuable co-operation, 

HEATH BABCOCK, 
Chairman. 
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THE CoMMITTEE TO STUDY THE FEASIBILITY OF CO-ORDINATING BIBLIO- 
GRAPHICAL RESEARCH WorRK OF MEDICAL LIBRARIES 


The Committee on Bibliographical Research sent a questionnaire to all 
the medical libraries of the Association, asking details regarding the prep- 
aration of bibliographies in the libraries and whether it would be feasible 
to have a central bureau in the Association to file these accumulating 
bibliographies. 

One hundred and eight libraries replied, answering the questions wholly 
or in part. Considerable interest was shown in the questionnaire and some 
spirited answers were received for and against co-operative collection and 
use of bibliographies. Attached to this report is a table of results from 
questions answered.* We will discuss them briefly. 

Seventy per cent. of the libraries which answered prepare bibliographies 
often or occasionally, and about half of the bibliographies are fairly inclu- 
sive within given dates. About 50 per cent. are placed on file. About 60 
per cent. of the libraries think it feasible to have a central bureau for col- 
lecting these lists, and recommend that the titles be published in the Bul- 
letin. Seventy-five per cent. think duplicate bibliographies should be fur- 
nished, at cost of typing, to any library requesting them. Over 60 per cent. 
thought they would make use of them, and 70 per cent. were willing to 
furnish them. 

The chief objections to amassing these bibliographies which have been 
prepared are as follows: most of them are for a short term of years, there- 
fore not of great value; many are incomplete or inaccurate. Inaccuracy 
can be avoided and the extent of the material covered can be indicated. It 
would certainly be necessary to set a standard for bibliographies which were 
to be filed. Again, it was objected that most of the work would fall upon 
the large libraries. This is doubtful, as extensive bibliographies seem to 
be prepared no oftener there than in smaller libraries. Some say that the 
library or its patrons prefer to prepare their own lists. Perhaps this would 
cease to be true if it were known that bibliographies were easily available. 
That the bibliographies would be incomplete is no argument against the 
idea, as the extent of the research would be indicated and further search 
could be done by the new writer. 

The advantages of having a central bureau where these lists could be 
easily obtained are several. Such bibliographies would be of permanent 
value, as the period which they covered would not have to be done again in 
years to come, unless the searcher wished an exhaustive one. Again, the 
small or undermanned library would be greatly benefited by having such 
bibliographies easily available. ‘There would be, undoubtedly, after a 
number of years of accumulation, less duplication of effort upon the part of 
librarians who are preparing these bibliographies. The benefit of the bu- 
reau would be, first, to the librarian, and, secondly and mostly, to the 
patrons of the library as they learned to use it. 

The members of this Committee are not unanimous in approving of the 


* The table is not printed here because of the Chairman's excellent summary 
of its findings, but it may be consulted on application to the Secretary.—Epb. 
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idea of a central bureau for collected bibliographies. While none is op- 
posed, half of them are doubtful of its value because most bibliographies are 
needed in a hurry and because the work entailed in running the bureau 
would be too great. The other half of the Committee think a central 
bureau would be very valuable if details were properly worked out. 

Many excellent suggestions have been received from various librarians 
as to how such a bureau could be conducted and how bibliographies might 
be standardized. These suggestions will be filed for future reference. 

The Chairman of the Committee is making no recommendations. That 
a bureau for the collection of bibliographies could be made invaluable seems 
evident. However, there would be a great amount of work attached, which 
no librarian at present would be able to do, unless there was provided money 
to pay someone to do the clerical work. Unless the Association is willing 
and able to support the bureau as it supports the Exchange, one cannot be 
maintained. ‘The question seems to be, not whether the Association should 
do this big piece of work for the benefit of the medical libraries and medical 
profession in future years, but whether the Association can financially afford 
to widen thus its field and efforts. 

FLoRENCE A. CoOKSLEY, 
Chairman. 


THE CoMMITTEE ON PuBLIcC DocUMENTS 


Your Committee has been studying the problem of the collection and 
proper disposition for use of public documents dealing with medicine and 
its related fields. Its principal endeavor has been to correlate the problem 
of such medical documents with the work already being done by the Ameri- 
can Library Association Committee on Public Documents. The general 
features of such an undertaking are outlined in the excellent survey by 
A. F. Kuhlman given at the last meeting of the Medical Library Associa- 
tion and printed in the December number of the Bulletin. 

As you know, the American Library Association has already designated 
certain libraries throughout the country as state document centers. It 
would seem desirable that the Medical Library Association in the same way 
should designate certain medical libraries on a geographical basis for the col- 
lection of documents, etc. Since the documents relating to medicine in its 
various aspects cover more than the field of medicine itself as it is usually 
represented in medical libraries, it is felt essential that the participating med- 
ical libraries should act in co-operation with other, general libraries which 
are also serving as document centers under the scheme set up by the Ameri- 
can Library Association. In this way the material in other fields, as in soci- 
ology, economics, etc., which is necessary to complete the collection on the 
subject under discussion, would be made available. When one considers 
the medical libraries available to serve as document centers, it is found that 
some already have such a way of co-operation—namely, medical libraries 
connected with universities—but that on the other hand there are many 
great medical libraries where the problem would be more difficult. 
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Aside from the geographical basis of selection, there are other factors 
which would determine the choice of libraries for participation, and their 
willingness to accept this responsibility; such, for instance, as (1) the mate- 
rial at present available in the library, or at least a desire to collect such 
material; (2) an interest in the problem of social medicine in the most gen- 
eral sense, either on the part of the institution itself or on that of its readers. 
We know that some libraries that otherwise would be ideal, would prob- 
ably not care to put themselves out to collect such material. 

One of the most important things to ascertain is the type of material 
available, and that which should be collected. ‘There is a great need for a 
check list, and the committee approves Mr. Kuhlman’s suggestion that “ the 
Social Science Research Council recognize the field of social medicine as a 
desirable area of concentration in which it might set up a representative com- 
mittee to initiate and supervise or actually carry on the necessary research 
and bibliographical work.” 

Probably the greatest existing collection of such documents is in the 
Army Medical Library. This exists in two collections, that of the Surgeon- 
General’s Office itself and that assembled by Dr. Frederick Hoffman for the 
Prudential Life Insurance Company and presented to the Army Medical 
Library. These excellent collections represent a very great body of mate- 
rial, and a catalogue of them would be a nucleus for the desired check list. 
However, there should be subject cataloguing of the various items in these 
collections. 

To be successful, any project of collecting public documents should be 
thought out carefully in advance and carried through. with determination. 
Any library participating in the scheme should realize the magnitude of the 
task, but, at the same time, the invaluable service it would offer to medical 
knowledge. 

If it be the wish of the Association that this Committee continue its 
work, the Chairman recommends that: (1) this committee act as a joint 
committee with a committee of the Special Libraries Association and with 
the Public Documents Committee of the American Library Association ; 
(2) the following members of the Association be added to the Committee: 
Major Edgar E. Hume, Army Medical Library; Miss Sue Biethan, Uni- 
versity of Michigan Library; Miss Eleanor Fair, Metropolitan Life In- 
surance Company Library. 

SANFoRD V. LARKEY, M.D., 
Chairman. 


‘THE SUB-COMMITTEE ON THE NURSING SCHOOL LIBRARY OF THE 
CENTRAL CURRICULUM COMMITTEE OF THE NATIONAL 
LEAGUE OF NuRSING EDUCATION 


The National League of Nursing Education Curriculum Committee, 
of which Miss Isabel M. Stewart is chairman, decided early in its work on 
the new curriculum that there should be better libraries in nursing schools, 
if the new curriculum is to be administered effectively. In January, 1936, 
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a Sub-committee on the Nursing School Library was appointed, with Mrs. 
Marian Rottman Fleming as chairman, and was asked to make a four 
months’ study of the needs of nursing school libraries, and to prepare mate- 
rial to supply those needs, as far as possible in the four months. 

The American Library Association, the Medical Library Association. 
and the American Hospital Association appointed advisory representatives 
to the Committee, and the American Medical Association Council on Medi- 
cal Education and Hospitals, and the Catholic Hospital Association, were 
also asked to co-operate. 

The Sub-committee planned to make the following library aids available: 


1. A brief manual of suggestions for administration of a nursing school 
library. 

. A classification outline. 

. A list of uniform subject-headings for catalogues and files. 

. A list of sources of free and inexpensive material. 

. A list of recommended books and periodicals. 


‘N+ Ww hd 


The Bellevue School of Nursing was invited to collaborate in the study ; 
and through the courtesy of Miss Ann Doyle, Miss Mary Casamajor, and 
Miss Ethel Wigmore, librarian of the Bellevue School of Nursing, the 
“ Classification outline” and the “ List of subject-headings "’ which were 
prepared by Miss Doyle and Miss Casamajor for the Bellevue School of 
Nursing Library, are made available in the “ Library handbook for schools 
of nursing,” published in June, 1936, by the National League of Nursing 
Education. Included in the ‘* Handbook ” are also Mrs. Fleming’s report 
of the work of the Sub-committee, ‘ Suggestions for administration of a 
nursing school library,” and a “ List of sources of free and inexpensive mate- 
rial’ compiled by Miss Wigmore, and a “ List of recommended periodi- 
cals,’ compiled by Miss Wigmore. 

The booklist, which will probably be published in the fall of 1936, will 
be compiled in collaboration with nursing school librarians and faculty mem- 
bers, medical librarians, and public and university librarians. 

The “ Library handbook ” may be obtained from the National League ot 
Nursing Education, 50 West 5oth St., New York, N. Y., $2.50 a copy. A 
list of other publications of the League is available on request. 

One of the suggestions emphasized in the “ Handbook ”’ is co-ordination 
of all hospital library units: medical, nursing school, and patients’ libraries, 
under one administration. 

HELEN BAYNE, 
for the Medical Library Association 
representatives on the Sub-committee. 











THE PRESIDENT’S ADDRESS: 


MARGARET CHARLTON AND THE EARLY DAYS OF THE 
MEDICAL LIBRARY ASSOCIATION * 


W. W. Francis, M.D. 
Librarian, Osler Library, McGill University, Montreal 


First let me thank you for the honor you have conferred on me in electing 
me your president. I cannot boast that I have worked my way up to this 
position. In fact I began near the top of the ladder when you made me an 
honorary vice-president a few years ago, apparently on account of my en- 
viable connection with Osler and his library. It was only when the Nomi- 
nating Committee conceived the strange idea that there was presidential 
stuff in me that I finally succeeded in becoming a professional member and 
in being allowed to pay my annual dues. 

From a bibliographical and antiquarian keeper of books you must not 
expect a helpful professional address, full of constructive suggestions, such 
as that of last year’s president. For this effort of mine I take my cue from 
another predecessor, my good friend Dr. Walter Steiner. In his 1932 ad- 
dress he regretted that the Bulletin had published no memorial notice of 
Miss Charlton who played a major part in the beginnings of our Associa- 
tion. He commended this duty to some one who had known her well; so 
I shall try at this late date to fill the gap and pay the tribute which we surely 
owe to her memory, although my acquaintance with her was only that of 
reader with librarian, plus a special interest she took in me as a relative of 
Osler, one of her heroes. 

A good colleague of ours whose digestion seems to be impaired by silent 
standing toasts to the dead, and who failed to enjoy our fascinating pic- 
torial visit to the morgue after last year’s banquet, has objected that this 
year, when we have only one death in the membership to report, it would be 
a pity to make the presidential address an obituary. Let me call it, rather, 
an appreciation of some of our founders, and if you are polite enough not to 
show signs of boredom with my treatment of this subject of perennial 
interest, I shall go on to say something of Gould and of Osler. Instead of 
the silent toast, you may greet the unseen, as Robert Browning requested 
and as our faithful friend Dr. Joseph Bloodgood would have preferred, with 
a cheer. 

Many of the most flourishing institutions have obscure beginnings, and 
ours is no exception. There seems to be no contemporary record of the 
steps leading up to the organizing meeting, the minutes of which are ex- 
tremely laconic. The earliest account I have found, though an all too brief 
one, is that by Dr. William Browning, of Brooklyn, in the Bulletin of July, 
1919, when the Association celebrated its majority. All the original mem- 
bers were then alive, and several of them, Miss Charlton included, were 
present at that 21st anniversary meeting. Tonight we are fortunate to have 


*Read at the Annual Dinner of the Medical Library Association, St. Paul, 
Minnesota, 22 June, 1936. 
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two of them with us, Dr. John L. Rothrock, of St. Paul, and Miss Noyes. 
Dr. Rothrock, who retired a few years ago from the chair of gynecology and 
obstetrics in the University of Minnesota, has faithfully contributed time, 
money, and books to the Ramsey County Medical Society’s Library, our this 
vear’s host. And, by the way, if anyone wants to know how to build up a 
medical library, let him read Dr. H. L. Taylor’s brief history of this 35-year- 
old local example in Minnesota Medicine, 1931 (14: 906). Osler says that 
a library is usually the result of the enthusiasm of one or two men. Well, 
the late Dr. Eduard Boeckmann seems to have infected many of his col- 
leagues with his own enthusiasm, while his methods, as rare as they were 
effective, were chiefly three: founding a medical journal, turning over to the 
library the profits of a catgut factory, and making week-end raids with an 
express wagon on doctors’ bookshelves, lumber-rooms and attics! The 
good deeds of the other original member present this evening are well known 
to you all. If not, look through the files of the Bulletin, as 1 have done 
recently, and you will find that through many critical years of its growth 
Miss Noyes has been the strength and stay of the Association—she and her 
collaborator of the Maryland Faculty, the late Dr. John Ruhrah, that good 
Oslerian, a lover of books and men, and particularly children. His memory 
well deserves our affectionate homage. 

There were eight who met in Dr. Gould’s editorial sanctum at Phila- 
delphia in 1898 to launch the Association, the others being Mr. Fisher, now 
the Nestor of our profession, Dr. E. H. Brigham, of the Boston Medical 
Library, Dr. Rothrock, Dr. Browning, Miss Charlton, Miss Noyes, and 
Miss Elisabeth Thies (now Mrs. Meyer), of Johns Hopkins. Osler, who 
could not be present, sent Miss “‘ Thesis,” as he called her, and Miss Noyes. 
He could not have been better represented. The respective share of each in 
the credit for the enterprise has never been determined, but there seems to 
be no doubt that Gould and Miss Charlton were the prime movers, the 
tormer being the promoter and the latter, very probably, the originator. 
While waiting for the history of the Association which Miss Noyes has 
promised to write, let me quote from the reminiscences she gave us at her 
meeting in Baltimore two years ago (Bulletin, 1934, 23: 33): 


Miss Charlton was the one person who indirectly brought the Association 
into being from speaking with Dr. Osler. She had belonged to the American 
Library Association. Their problems were not our problems, and she felt lost and 
that the time was wasted, yet she had striven for contact with those doing just the 
sort of work she was doing. And so she suggested to Dr. Osler that it would be 
a fine thing if the Medical Libraries could do the same sort of thing the American 
Library Association was doing. Just how that contact came to Dr. Gould, whether 
by way of Dr. Osler or else from Miss Charlton direct, I do not know. You can 
think of that vivid personality of Dr. Osler as being back of it all, but it really took 
the dynamic force of Dr. Gould at that time to put it across. As a publisher and 
editor he knew absolutely tons of really good things that were being discarded and 
lost, and felt that the time was ripe for everyone to begin to conserve. 


Besides the driving force, and a much needed donation of $100, Gould 
contributed the backbone of the Association, the Exchange. With this, in 
fact, among his multifarious activities, he would seem to have already made 
a beginning. For in an editorial in his Philadelphia Medical Journal, 11 
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June, 1898 (17: 1071), soliciting support for the new Association of Medical 
Librarians (as we then were), he states that he himself had succeeded in 
one year in getting gifts of 1,921 books and 3,934 journals and in distribut- 
ing them to needy libraries. He urged editors to send their publications 
gratis to all member-libraries and, in another editorial (p. 1170), he records 
a resolution of the American Medical Association adopting this suggestion. 
I wonder to what extent this pious example was followed, and for how long. 
Certainly in these cheese-paring days we have to pay for most periodicals, 
even those not ‘ made in Germany,” and I am not urging Mrs. Cunning- 
ham to forward the suggestion to Herr Springer or his Nasti oppressors of 
domestic Jews and foreign librarians. 

Margaret Charlton was born on 10 December, 1858, at Laprairie, a 
village across the river near Montreal, and was the youngest of four sisters, 
one of whom, with two nieces, is still living in Montreal. Her father, 
Captain John Charlton, had been commissioned in the British Army and 
did good service with the loyal forces in the Canadian rebellion of 1837. 
She inherited refinement and strong family traditions. Christened Marga- 
ret Anne, she herself changed her second name to Ridley, partly as a mild 
literary disguise, and partly through pride in her father’s collateral descent 
from the family of the famous Bishop Ridley, the Anglican martyr burned 
at Oxford in 1555, the man who on that day, in the prophecy of his fellow- 
sufferer, was to “ light such a candle in England as, by the grace of God, 
shall never be put out.” Educated almost entirely at home, she studied 
music and learned to play the piano well; but did not go to any school untii 
she was 16, when she had two years at the Montreal High School, among 
the first girls to be admitted to that excellent institution which was already 
venerable in 1875. 

She early developed a taste for literature, which some senior members 
of the Folk Lore Society encouraged her to cultivate, and she became some- 
thing of a journalist and author. She worked on the Dominion Illustrated, 
a really excellent weekly, well edited, with interesting and well written arti- 
cles. Apparently too good for its time and place, it lasted only from 1888 
to 1894. In comparable periodicals of the present day the great improve- 
ment in the reproduction of pictures seems counterbalanced by literary slop- 
piness. I have not identified Miss Charlton’s contributions; they were 
probably unsigned or pseudonymous. Her early work was romantic and 
imaginative, and she shares with a collaborator, Miss Charlotte Fraser, the 
distinction of having produced, in 1892, what was probably the first book 
of fairy tales to be published in Canada. This was called “ A wonder web 
of tairy stories.” Other books by “ M. R. Charlton and C. A. Fraser ” 
were “In the days of Sir Walter Raleigh,” 1890, and “ With printless 
foot,” 1894. This last is a little quarto of 82 pages containing four 
pleasant, well told tales, charmingly illustrated, and with a preface begin- 
ning, “ Realism is the unlovely harpy of our generation.” 

After the sudden death of her friend, which must have been a blow to 
her, she determined to become a librarian, and obtained her training at 
Amherst College, Mass., where a summer course was given in the early 
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‘nineties. If she did not study under the famous Dewey at Albany, she 
seems to have returned to Montreal, about 1894, thoroughly imbued, per- 
haps I might say be-Dewied, with his classification. For a time she had 
charge of the library at the Y. M. C. A., where her good work earned her 
the appointment to McGill in 1895. Our Medical Library at that time 
was 72 years old and the largest one in America connected with a school. 
It contained about 14,000 volumes, classified and catalogued very imper- 
fectly, if at all. During her 19 years of service about 10,000 volumes were 
added. She worked with devotion and enthusiasm at her Herculean task, 
but considering that throughout most of this period she had no skilled help, 
it would be surprising if she had ever succeeded entirely in reducing all the 
chaos to order. 

Soon after she came to McGill there was a notable combined meeting of 
the British and Canadian Medical Associations at Montreal in 1897. 
Osler was present, but apparently Gould was not. Whoever originated 
the idea of our Medical Library Association, it has been plausibly surmised 
that the subject was first broached at this meeting. Gould, in our early 
days, seems to have been too busy to work out details; the treasurer after 
two years resigned in despair; Margaret Charlton was our first secretary, 
and though her contemporaries sometimes found her vague in her decisions 
and purposes, it was she who contributed the vision and the enthusiasm 
which, backed by the support from Baltimore, nursed our Association 
through the critical years of its infancy. 

To lose a job to which one has devoted head, heart, hand and twenty of 
one’s best years must be one of the major tragedies of life. Each of us is 
his own worst enemy, and if Miss Charlton was a hero-worshipper, her 
aversions were equally strong and not always so reasonable. Her prin- 
ciples, I think, were uncompromisingly rigid. For years she had worked 
happily under a chief, the Honorary Librarian, a member of the faculty, one 
who is an extraordinarily angelic combination of wisdom, courtesy, patience 
and good humor. In other words, she had been largely her own master. 
In 1913 he was succeeded by a new broom which raised a lot of dust. Af- 
ter a year of intolerable friction her new chief drew up a program which 
she would not, or felt she could not, carry out. The irresistible force met 
an immovable spirit in a not unremovable body, and in May, 1914, she 
resigned. A bitter sense of injustice prevented her ever revisiting her old 
haunts, and 15 years later I could not induce her to come, openly or sur- 
reptitiously, to see the newly arrived Osler Library which would have 
interested her intensely. 

My most vivid recollections of her are connected with Osler’s frequent 
gifts to the library. These would always be brought out to show me, and 
I can see her now, affectionately stroking a nice old binding, turning the 
leaves, and discovering more wonders and beauties in it than my dull eye 
could clearly see. She would purr over it in her richly modulated voice 
which, when rhapsodizing, had a remarkably rippling and caressing cadence. 
She was always ready to talk about Dr. Osler, too ready according to one of 
his pupils who, for that reason, often had me take out books for him. An- 
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other habitually made use of me for the same purpose but for a different 
reason. ‘This was a sensitive, book-devouring investigator who was dis- 
liked by and positively afraid of our mild librarian! For though there was 
always a quiet dignity about Miss Charlton, it. did not conceal her fervid 
likes and dislikes. Among her many good qualifications, she was extra- 
ordinarily successful as a beggar, and not only in getting second-hand dona- 
tions; she could even worm the new and expensive book out of the un- 
sympathetic publisher or the remote and impecunious author. 

About the time of the McGill unpleasantness, she suffered the additional 
misfortune of losing her mother. Always a devoted, home-loving daugh- 
ter, this loss perhaps made possible her exile from Montreal. She was too 
good a librarian to remain long unemployed and for the next eight years, 
from October, 1914, to May, 1922, she had charge of the library of the 
Academy of Medicine, Toronto. There she worked with the same enthu- 
siastic earnestness and to everyone’s satisfaction. She increased their col- 
lection from 6,500 to 12,000 volumes, classified it according to Dewey (I 
reverence anyone who can do that to modern medical books!), and had it 
almost completely catalogued when she felt it was time to retire and return 
to her sisters in Montreal. In the train on the journey home she met with 
a strange and painful accident. <A heavy electric globe, insecurely fastened, 
fell on her head. The effects of this she felt until she died, 9 years later, 
on May Ist, 1931, at the good age of 72. 

It is interesting to note that by the end of last century, in Canada at 
least, librarianship as a calling for women had not penetrated the official 
mind. In “ Women of Canada, their life'and work,”’ a book compiled for 
distribution at the Paris Exhibition in 1900, there are no librarians, but 
Margaret Ridley Charlton is entered twice, first as a journalist, and sec- 
ondly, for her fairy tales, under “ Fiction.” After she found her vocation 
she would seem to have published nothing for some years, unless there are 
library papers by her in our early official journals which I have not dis- 
covered; but she continued to cultivate her hobby, and switched from the 
elfin to the historical. Under the pseudonym, Lynn Hetherington, taken 
from the name of an ancestral mansion in the North of England, she con- 
tributed four interesting articles between 1909 and 1913 to the University 
Magazine, an undeservedly defunct quarterly of which we used to be justly 
proud. The first of these, entitled ‘“‘ Tecumseh,” is written in a rather 
heroical style and I would hesitate to commend it to you patriotic children 
of the Revolution, for this really noble red man with his dream of an In- 
dian confederation has all the virtues, while his American enemies are 
painted a uniform “ yellow.” Her three other articles are on the famous 
Beaver Club of the fur traders, 1785-1824, to which no one was eligible 
till he had survived a winter in the wilds; on Father Lacombe, the con- 
temporary veteran missionary to the Indians; and on Mrs. Simcoe, wife of 
the first governor of Ontario. For her later work she drew her inspiration 
from Canadian medical history, and wrote on Louis Hébert, Quebec’s first 
surgeon and first farmer, in both of which callings he was very proficient. 
This paper appeared in the Johns Hopkins Bulletin in 1914. After a long 
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and busy interval she published a sort of companion study of Ontario’s 
pioneer physician, Christopher Widmer, this time in the dnnals of Medical 
History, 1922. Finally came her magnum opus, “ Outlines of the history 
of medicine in Lower Canada,” which runs through four numbers in two 
volumes of the Annals, 1923-4, and fills 98 of its large pages. In book 
form, with an index, this would have been more useful and would have had 
a wider distribution, at any rate in her own country, before it was super- 
seded by recent books on the subject. It was only to these medicated writ- 
ings that she signed her real name, and then only in its shortest and gender- 
less form, ‘ M. Charlton.” I wonder if this was in deference to the tradi- 
tional Victorian prejudice against women writers. All her historical studies 
give evidence of painstaking research and contribute something new. ‘They 
are well worth reading. 

So much to the memory of Margaret Charlton, to whom this Medical 
Library Association is the best sort of a monument. May it endure. 

I began my remarks with Osler; let me end them with him. A few 
years ago I distributed several hundred copies of his later reprints through 
our Exchange. There are more copies of most of those items for any who 
desire them. One of those reprints has on its cover the following words, 
which may have puzzled you as they did me when I first noticed them: 
‘Proceedings of the Medical Library Association, 1909, Vol. 1, Part 2.” 
It is entitled, ‘““ The medical library in post-graduate work,” Osler’s presi- 
dential address “ at the inaugural meeting” at Belfast, July 28th, and is 
reprinted from the B. M. J. (1909, ii: 925-8), but is paged 9 to 19. This 
mysterious pagination was explained when I found an 8-page pamphlet, 
called part 1 of the “ Proceedings,” printed at Manchester the same year 
and containing the constitution (based on ours) of this M. L. A. “‘ of Great 
Britain and Ireland,” a list of 32 members, and a report of the first annual 
meeting. An editorial in the B. MM. J., 1910 (ii: 641), gives an account of 
an interesting second meeting, and the rest is silence. Apparently the gen- 
eral Library Association over there, established in 1877 soon after its 
American prototype, had too strong a hold on our British confréres. Of 
all the societies which Osler helped to launch, most of them flourishing like 
us, this godchild of his and ours was the only one, as far as I know, that 
failed to survive its second birthday. 

Osler’s address gives a sort of survey of the medical libraries of the Old 
Country, with a masterly analysis of medical men as readers, a plea for 
hobbies in general and bookish ones in particular, and a characteristic para- 
graph on the Mayo brothers and what self-education and post-graduate 
study had already done for them; and he ends with a good motto which 
he borrowed from the College of Physicians of Philadelphia, not from us, 
but the practice of which has carried our Association thus far and should 
tide us over any future difficulties: Non sibi sed toti—unselfishly for the 
good of all. 
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A. G. ScHutze, M.D. 
President, Ramsey County Medical Socicty 


Mr. CHAIRMAN, Members of the Medical Library Association, Delegates, 
Visitors and Guests, Ladies and Gentlemen: It affords me very great pleas- 
ure to extend to you on behalf of the Ramsey County Medical Society a 
very cordial welcome and greeting on this occasion. In looking over your 
program and noting the list of distinguished speakers, and the wide range of 
subjects presented, I am thoroughly convinced that it is my pleasure at this 
moment to address a group of the keenest, brightest, most highly educated 
and best generally-informed men and women that have ever gathered at a 
convention. (Tremendous applause.) I am very happy indeed to receive 
your applause after that remark, because now all fear has been removed 
from my mind as to the possible existence of any disagreement on that point. 

I note that some of you are Ph.D.’s and some of you are \M.D.’s, and 
while many of you have not designated your title, no doubt your scholastic 
attainments are both numerous and of the highest rank. When a member 
of the medical profession asks you about a certain medical article, the title 
of which he has forgotten, written by an author whose name he never knew, 
and published a long time ago in some journal which has entirely escaped his 
memory, it is expected of you that you should know immediately just what 
he has in mind. 

In reading as best I am able the names on your delegate badges, I see 
that some of you are from the east, some from the west, some from the north 
and some from the south. It is very fortunate indeed that you chose St. 
Paul as your convention city, St. Paul, the Saintly City, the Capital City 
of the North Star State, within whose border are the world-famous ten 
thousand lakes. It is a geographical fact that the longitude and latitude, 
intersecting to divide the globe into tour quadrants, have their point of 
intersection here in St. Paul. 

If time permits, may I suggest that you pay a visit to the roof garden on 
top of our First National Bank Building. From this point you will notice 
that the distant rim of the heaven joins the distant rim of the earth at a 
point and in a manner that circumscribes a complete circle round about you, 
and the center of the circle is the identical spot on which you are standing 
at that moment. Yes, this convention city is the center of the universe. 

We invite you to visit our library. We feel very proud of it indeed. 
Some of you have already visited our little museum; it never fails to catch 
the eye of the visitor. This little museum is practically the result of the 
efforts of one man, Dr. Armstrong, whose hobby to collect antique things, 
all manner of faded manuscripts bearing old dates, etc., makes him almost 
equivalent to a kleptomaniac. 

We insist that you visit our catgut industry where the famous Ramsey 


*Read at the Annual Meeting of the Medical Library Association, St. Paul, 
Minnesota, June 22, 1936. 
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County Catgut is manufactured. Do not expect too much; it occupies two 
rooms, which, figuratively speaking, you can almost pick up and carry 
away. ‘This industry was given to us many years ago by one of our highly 
respected members, who practiced medicine and surgery with his colleagues 
in St. Paul at a time when a surgeon had to prepare his own suture material. 
He hoped that the sale of this product would some day so enrich the Ramsey 
County Medical Society that it might be able to have its own building in 
which we could house our library. It is not our pleasure, at the present 
time, to realize this goal, but the sale of catgut has created a fund, the in- 
come from which has been sufficient practically to maintain our library. 
What a wonderful vision, and what a wonderful gift! 

So again, ladies and gentlemen, the Ramsey County Medical Society 
feels itself the recipient of a very great honor to be your host on this occa- 
sion, and on its behalf I wish again to extend to you a very cordial welcome 
and greeting. 
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University of Minnesota 


Memsers of the Medical Library group, on behalf of the Medical School 
I welcome you. We ask you to look over our place and point out to us its 
defects as well as the things in which we excel. 

A medical school without a library is like a surgeon without a scalpel. 
The standard of excellence of medical schools may be measured by the kind 
of libraries they have. In the few minutes which I have, I will tell you 
some of our experiences in the past. I will tell you how our library works. 
We have learned by sad experiences. 

How shall we spend the medical library budget? Are we going to buy 
journals, monographs, or textbooks? I think there is only one answer— 
to put the money in good journals. Those things will endure forever. 

If the purpose of the school is primarily research, there is only one thing 
to do—use the money to purchase good medical journals for the library. 
Some monographs contain good original material also. The thing of per- 
manent value to a research library is original observation by the man 
who writes the article. Some monographs are merely compilations of 
things, with very little originality in them. A comprehensive survey of 
literature is useful for a long time; it brings it up to a certain time. The 
things of most value are things that contain the greatest amount of original 
work. Those that go into a survey of literature like Oxford Medicine, 
are of great value in orientating anyone who is starting out in medicine. 

The great trouble with most handbooks is that they become out-of-date. 
They are of use mainly from the standpoint of historical value. The li- 
brary needs journals for research value. 

The problem of medical teachers and medical students is: What should 
we buy for them? They use the journals to a considerable extent. They 
will use a handbook or a monograph. If you are trying to build up a library 
for medical students, the handbook or monograph is the thing to give them. 
If you buy textbooks, they become junk and you put them in the basement. 
What we do here is to compromise, mainly in favor of the journals. We 
get some of the best textbooks, but we put most of our money into journals. 
This varies with the point of view of the medical school and what you are 
trying to do. 

There is still another point—the central versus the departmental type 
of library. We have been through the whole gamut up to the central 
library. The central library is the proper solution. 

We had a Medical Library in Millard Hall in which we kept most of 
the medical journals. There were advantages to that. It was handy to 
the students. They made more use of the departmental than the central 
library. Some of our professors like that idea, too. There are also dis- 
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advantages. First, other departments wanted the same things. It means 
that the same service costs about twice as much. We had one librarian, 
who, of course, couldn’t stay day and night, so it wasn’t open at night. 
Different people got keys, went in, and took books without signing for 
them. Before long most of the books were in doctors’ offices and lost per- 
manently. This was very bad. Second, certain offices wanted certain 
journals and kept them there. 

After a number of years of experimentation, we adopted the central li- 
brary scheme and now we know where the books are. I think as far as 
our experience goes, it is most decidedly in favor of the central library. 

Thank you very much. 











ADDRESS OF WELCOME * 


WILLIAM Freperick Lassy, D.D.S. 
Dean, School of Dentistry, University of Minnesota 


I AM expecting to have you visit our building. This will give you a better 
idea of how we are teaching dentistry. The University of Minnesota is 
the third largest of the universities in the United States. Columbia on the 
east coast and the University of California, at Berkeley and Los Angeles 
combined, on the west coast, are larger than Minnesota. It is interesting 
to note that, being located midway between the coasts and at the northern 
extremity of the country, we still have a large number of foreign students. 
A count taken two or three years ago showed students representing forty- 
one foreign countries were studying here. At present there are thirty- 
seven or thirty-eight countries represented. The location of this University 
does not tend to attract foreigners; scholars come wherever they can find 
something that is of value to them. The School of Dentistry here has four 
or five foreign countries represented in its student body of about 300 mem- 
bers. 

You are not all from this section of the country and perhaps do not 
realize that it is still in a pioneer stage. Pioneers first settled here in 1866 
and there are still a few of them living. The first white child born in 
Minneapolis is still living. Despite the lack of time for development, 
Minnesota has a good reputation in the field of dentistry, in which America 
leads the world. The University of Minnesota has the most complete 
building for teaching clinical dentistry. This building has been in use for 
four years, and during this time it has been found entirely satisfactory. 

Our library is combined with the medical library. This arrangement 
not only makes for ready reference to books on subjects related to dentistry, 
and for their easy availability, but also gives economy of administration. 
At one time the Dental Library at the University of Minnesota was a 
separate departmental library. This was restricted to dental literature, 
and other reference material was not included. 

The depression brought about a change in educational dentistry. “The 
Federal government designated a number of students to work under the 
direction of this institution. The School of Dentistry at the University 
accepted this aid with the objective in mind of trying to make a closer con- 
tact between the reading material in dentistry and the student. Bibliog- 
raphies of dental literature were compiled in an effort to direct right read- 
ing. Mimeographed forms of these bibliographies were made to fit the 
students’ regulation notebook. For ready reference material, bibliographies 
of the various phases of dentistry were included. Much work has been 
done to maintain a complete index of current literature in dentistry of- 
fered in book form. This has been kept up to date by means of card 
indexes. All books on dentistry are added to this file no later than two 
months after publication. 
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At the present time the dentistry course consists of six years’ work. 
Not too long ago a student was accepted without high-school education and 
given a three-year course. This was considered sufficient at that time. 
Soon a student was not accepted for the course of study unless he had com- 
pleted the four-year high-school course, then he was given a two-year college 
course. Now it is necessary to complete the four-year high-school course, 
then spend six years at the University for the Dental course. 

Dentistry has grown because the public has recognized it. Few persons 
use self-administered remedies in place of professional dental administration. 
In this way it does not compare with the field of medicine wherein persons 
use remedies from drug stores, public health services, and nurses are ac- 
cepted also in place of professional physicians’ treatments. 








LIBRARIES USEFUL IN THEIR DAY * 
WituiaM J. Mayo, M.D. 


Rochester, Minnesota 


Lapies and Gentlemen: We are very glad to have as our guests in the 
Clinic the members of the Medical Library Association. 

To be brought up in an atmosphere of books is a rare privilege for 
which one should be grateful for life. There is a friendliness about books, 
an appeal to the emotions perhaps as much as to the intelligence. Books 
become friends that never fail; and as we advance in years, until we find 
that we belong to the vanishing generation, and see our friends among men 
and women passing away one by one, we find increasing comfort in our 
libraries, in taking down books with gentle hands, visiting again and again 
our friends in their pages. Even to stand in a loved library and look at 
the books, so well known that we are at once aware if a volume has been 
misplaced, gives a sense of rest and sustainment. 

My brother, Dr. Charles H. Mayo, and I had the good fortune to grow 
up in the atmosphere of books. Our father, Dr. W. W. Mayo, had, for 
his day, an excellent medical library at his office, with all the medical jour- 
nals then available, a fine microscope, and a human skeleton, that of Cut- 
Nose, an Indian chief, who had been executed after the Indian massacres 
in southern Minnesota in 1862. Father had prepared the skeleton with his 
own hands, and from it my brother and I learned osteology. In our home 
was an unusually large general library, not in a separate room, but in the 
living-room, on open shelves which reached to the ceiling and occupied all 
the wall space in the room. I can see Father now, standing on a wooden 
chair, reaching up to take books down, or, with one book under his arm, 
another held between his knees, looking into the pages of a third. And our 
mother, with her keen, inquiring, and studious mind, was a source of in- 
spiration to us. An excellent amateur astronomer, she had a four-foot 
telescope which she herself had assembled, and she was a well-versed bot- 
anist, finding interest and recreation in her garden. Mother always en- 
couraged us in our preparation for our profession, and after we had entered 
medicine, she spurred us on to travel and to scientific reading and writing. 

In that early day we were encouraged to read Sir Walter Scott, because 
Scott’s books, instead of giving series of dates and indigestible historical 
facts, picture the customs and habits of peoples and historic events in such 
fashion that much clings to the mind because it appeals to the emotions as 
well as to the intelligence. Dickens served as a basis for our reading in 
sociology. His arguments for social welfare, as presented in his books, did 
much to bring about reforms in England in the manner of dealing with the 
poor, the ignorant, and the unfortunate. 

When I was about sixteen, at Father’s suggestion I read Darwin, and 
soon after that Haeckel, the German biologist who followed Darwin. 
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Then I dipped into a variety of subjects and authors, always with the idea 
that I was to be a doctor, and to this day I remember distinctly many of 
the things I read at that period. In the reign of Queen Elizabeth (1558- 
1603), as a result of the spirit of investigation which rose from the great 
mental and moral disturbances of the time, intellect was freed from dogma. 
There were, for instance, during this period, and in the decades immediately 
following, Shakespeare (1564-1616), supreme dramatist; Sir Francis Drake 
(1545-1595), great navigator; Francis Bacon (1561-1626), logician and 
statesman; John Mayow (1643-1679), one of the first to investigate medi- 
cal physicochemistry ; and the great clinicians, of whom Sydenham (1624- 
1689) was a fine example. 

Those early clinicians were clear thinkers and critical observers, as 
shown in many instances. They were men who studied man in relation 
to disease and reasoned directly from cause to effect, in a manner which 
made a lasting impression, as contrasted with much of the writing of the 
present day. They pointed out the difference in what might be called 
insulation against heat and cold in women and men. Women, because of 
a particular panniculus, are less affected by heat and cold than are men, 
who even when clothed in heavy dress suits are often chilly, whereas women 
in light dress or decolletage are comfortable. They observed that the 
kidneys in women are more active than in men, maintaining circulatory 
equilibrium, perhaps one reason why high blood-pressure in women may not 
carry with it so great a cardiac danger as in men. They called attention, 
too, to the fact that swollen ankles in men are a sign of grave import, 
whereas swollen ankles in women are often of less significance. 

And there was the clinical pathologist, Sir James Paget (1814-1899). 
I have not read anything in Paget for nearly sixty years, but certain com- 
ments of his have remained with me since boyhood. He wrote of ather- 
omatous conditions, that man as he grew older became earthy in his blood- 
vessels, and other structures of his body, as though he were preparing for 
the grave; that organs which are becoming obsolete in the species, wisdom 
teeth and the little toes, for instance, are frequently found to be undergoing 
changes of obsolescence; that steady pressure on the body would lead to 
local ulceration, such as bed sores, whereas intermittent pressure would lead 
to callus and corns. 

There is something about the very atmosphere of books which stirs 
certain emotions within us, even though the contents of the books may not 
of themselves be of great value. To books we turn to learn of the past, 
opinions of the present, and prognostications of the future. To quote 
Patrick Henry’s never to be forgotten aphorism, “I have but one lamp by 
which my feet are guided, and that is the lamp of experience. I know no 
way to judge the future but by the past.” 

In 1825, when Thomas Jefferson dedicated the University of Virginia, 
he made one statement which epitomized an educational viewpoint which 
it has taken the people of this country more than 100 years to appreciate. 
He said, in substance, “ This institution is for the purpose of diffusion of 
knowledge useful in its day.”—Useful in its day.—At the present time it 
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seems as though many libraries consist too largely of any kind of printed 
matter that has covers, much of if material not necessarily of real value, 
occupying space which more precious volumes ought to have, interfering 
sometimes with the essential purpose of the library. 

I do not mean by this that libraries should not contain miscellaneous 
books of unequal value, because all books have some value, if only to in- 
crease the impressive size and learned appearance of the library, but size 
should not be overrated in building up a library. If we could but have 
those books which are useful in their day, even if that day is one long past, 
which are of value in prognosticating the future, on Patrick Henry’s sum- 
mation, the great quantities of mediocre books could still be held as sec- 
ondary and tertiary reserves. 

During the two years that my brother and I spent in Washington dur- 
ing the War, in the office of the Surgeon-General, we went often to the 
Army Medical Library, the library of the Surgeon-General, of which Col. 
John Shaw Billings was the founder. We wandered through those great 
stacks of books, impressed by the tremendous collection of material, and 
when we wanted to find anything, with the assistance of the library force 
it eventually could be found. I read recently that Major Edgar Erskine 
Hume, the latest of a long line of successors of Colonel Billings, has finally 
brought out the first volume of the fourth series of the Index-catalogue of 
this vast library of 394,003 medical volumes and 558,616 pamphlets. 

In many cities in this country there are great collections of medical 
literature. The University of Minnesota has a superb library; there is the 
John Crerar Medical Library in Chicago, the Library of the Surgeon- 
General, already mentioned, and others. Because of their beneficent cus- 
tom of lending books, medical institutions and individual workers can obtain 
from them those rare and unusual books which sometimes may be needed 
to complete certain investigations. Because of this inestimable aid, the 
average medical library is left free to spend its funds for books useful in 
their day, and of course may accept gifts of old books, which have come 
through the generosity of friends, usually from the private libraries of 
members of the medical profession who have passed on. 

We have increasing satisfaction in our own reference medical library 
in the Clinic, which receives constant use by the staff of The Mayo Clinic 
and the Fellows of The Mayo Foundation. 
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LIBRARIANS, DIETITIANS AND FARMERS: REMARKS 
AT THE ROCHESTER LUNCHEON * 


Cuarces H. Mayo, M.D. 


Rochester, Minnesota 


I am very glad to be with you at this luncheon and I wish I could have 
been with you this morning. However, my brother was there and I am 
here and we represent each other pretty well. About the only thing Will 
and I disagree on is on what we like to eat. 

I never have been afraid of the dietitians or the infant-feeding experts 
or any of those people. It’s the people who take care of my brain babies, 
the librarians and the editors, of whom I always have been afraid. ‘The 
parents of a real baby have something to say about things. They can take 
the baby out of the hospital if they want to, and kill it with kindness if 
they want to. However, once the father of a paper has put it in the hands 
of the librarians and editors, the father has little to say and all sorts of 
excrescences are going to be cut off of that squalling paper whether or no— 
and some of them were such pretty excrescences. 

I’ve always been interested in what the librarians were doing, but one 
thing I never tried to do is to run a library. I’ve tried a lot of other things, 
though, and this afternoon, when you start out for the Institute of Experi- 
mental Medicine I want you to start about fifteen minutes early and stop 
at Mayowood, where I live and where I raise my cattle and turkeys and 
geese and Japanese deer. I’m not exactly a farmer; I’m an agriculturist; 
the difference is that whereas the farm gives the farmer a living, the agricul- 
turist gives the farm a living. 


* Read at the Luncheon Meeting of the Medical Library Association, Rochester, 
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THE MAYO FOUNDATION * 
Dona_p C. BALrour, M.D. 


Rochester, Minnesota 


Mr. CHAIRMAN, Ladies and Gentlemen: I, too, want to say it is a pleasure 
to have you here today. 

"I do not think it is necessary to tell this group that medicine in the past 
few years has become very complex and that much of the progress in medi- 
cine has come from specialization. You know also that specialization has 
been under fire and many facetious remarks have been made about over- 
specialization. Therefore one of the problems of medicine has been the 
co-ordination of special fields. 

As a preamble to your trip around the Clinic this afternoon, I may say 
that the Clinic has been the result of an effort to co-ordinate medicine and 
to gather everything that pertains to the diagnosis of human ailments 
under one roof. As time passes I think we are all more and more im- 
pressed by the extraordinary vision of Dr. H. S. Plummer, who designed 
and planned this building. All the diagnostic work relative to ambulant 
patients is carried out in the Clinic building, which contains examining 
rooms, laboratories and roentgenologic equipment. There are, also, places 
for meetings (the staff meetings are held in Plummer Hall) ; and the Li- 
brary, which is intimately associated with the clinical side of medicine, is 
just above the floors where medicine is practiced. When Dr. W. J. Mayo 
said that the library in his home used to be in the living room, I wondered 
whether that idea was not carried through, on a larger scale, in the construc- 
tion of this building. 

As Dr. Wilson said, The Mayo Foundation receives about 1,500 appli- 
cations a year for graduate training and there are places for only about 
seventy-five or eighty Fellows. The men who come here from abroad, and 
who have been practicing medicine for many years, are especially impressed 
with our effort to co-ordinate the various fields of medicine. Of the 400 
physicians carrying on the work in the Clinic, 150 are on the permanent 
staff, and that group is broken into units of three or four men. Each group 
has its own department and each man has a field for which he is responsible ; 
some physicians are interested in hematology, others in gastro-enterology, 
and so forth. In these departments the men are so closely affiliated that 
they cannot go far afield, because their findings are reviewed carefully by 
those who are trained in the practice of general medicine. One can realize 
the effect this training has on the young man coming into an atmosphere of 
that kind and receiving the viewpoints of various men. He learns how to 
discriminate, which is just as important in medicine as in any other field. It 
is a great obligation to train these Fellows who come to the Clinic. They 
expect to receive a sound training in medicine. Dr. Wilson has told you the 
essentials. The Fellows follow their own bent. For example, a man may 
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enter on a surgical fellowship, intending to major in surgery, being born 
with the desire to be a great surgeon. By accident he may be assigned to 
the section on experimental bacteriology and may become so enthralled by 
bacteriology and its amazing possibilities that he does not wish to study any 
other subject. Ordinarily, the Fellow changes section every six months, on 
the average. In this way the Fellows come in contact with a great many 
men and get their viewpoints, and we, in The Mayo Foundation office, ob- 
tain a fine estimate of the qualifications of the Fellow. When additions to 
the permanent staff are needed, frequently they are chosen from among the 
first assistants. 

I am sure you will have further questions to ask during the day as to 
how the work is carried on in the Clinic, and we shall be happy to try to 
answer your questions. So far as our graduate teaching is concerned, we 
are proudest of the fact that, in practically every case, the Fellows are 
enabled to receive the type of training they require to start in practice in 
the way they elected. They may teach, begin general practice, or may 
specialize in a particular field. 

A certificate is given to each Fellow when he has completed certain re- 
quirements. ‘There has been a great deal of discussion as to how it should 
be worded; at present the men with whom the Fellow has worked certify 
that he is competent to begin practice in his special field without supervision. 

You are all doubtless familiar with the great problem it has been to 
determine a man’s competency to practice in a special field. The earliest 
attempt to do this was made by the American College of Surgeons, the 
College believing that after a man has been out of school eight or nine years, 
it could be determined from men who knew the applicant’s work, whether 
or not he was competent. 

I am glad you are here and I hope we shall not tire you too much 
through the day. 



























SUBJECT-HEADINGS FOR A SCIENTIFIC LIBRARY * 


HELEN K. STARR 
Librarian, James Jerome Hill Reference Library, St. Paul 


‘“* A PERSON should be able to find in a catalog the specific subject he is 
looking for.” This pronouncement was made by a_ subject-heading 
authority in the course of a survey of a teachers’ college library. It is 
worth considering whether our catalogs meet this test: ‘* A person should 
be able to find in a catalog the specific subject he is looking for.” 

The choice of subject-headings in a scientific library is as difficult as it 
is important. A logical index entry, it is to be remembered, may not be a 
good catalog subject; and a heading appropriate for the catalog of a large 
general collection may not be suitable for a medical library catalog. The 
patron who has a definite author and title reference easily locates his entry 
in the catalog. Not so the specialist who uses the subject approach in seek- 
ing information in his particular field. 

The unwillingness on the part of the public to use library catalogs is, I 
believe, due to two main reasons: first, the difficulty experienced in translat- 
ing familiar topics into catalog terminology, which often seems an alien or 
obsolete language; second, the regrettable absence from the catalog of the 
specific subject looked for, in spite of the fact that the library’s monographs 
contain adequate material on it. 

The subjects that you select for a medical library catalog should follow 
the terminology of the physicians patronizing your library. Use the head- 
ing, “ Public health ” (with local subdivision), not “ Hygiene, public,” and 
a second subject made up of the country, state, or city, with subdivision, 
“* Sanitary affairs.” Index under “ Psychiatry ”’ the recognition and treat- 
ment of mental disorders, not under the legal term, “ Insanity.” 

If a treatise on a special subject is assigned a broad general heading 
suitable only for a comprehensive work, it is lost for all practical purposes. 
Examples of this type of dumping are likely to be found in a library’s treat- 
ment of such subjects as ‘‘ Radio,” this general heading (undivided and 
unmodified) being assigned for works on “ Radio, short wave,” ‘‘ Radio 
modulators,” “ Radio transmission—Fading,”’ and other specific subjects. 

One may crowd a drawer with cards bearing the general subject “ Steel,” 
used for treatises on such special topics as “‘ Steel—Phosphorus content,” 
* Steel—Quenching,”” ‘ Steel—Scaling,” ‘Steel, corrosion-resisting,” 
“ Steel, stainless.” Under the comprehensive subject, “ Rubber,” which 
may be masquerading as “ India-rubber,”’ you may find monographs limited 
to “ Rubber—Permeability,” “ Rubber, artificial,” “ Rubber, sponge,” 
“ Rubber goods—Specifications.”’ 

Miss Pliefke, librarian of the Mayo Clinic, writes: 





We find it difficult to classify our books specifically enough for men who are 
accustomed to think in highly specialized terminology. The subject-headings of 
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the library are often too vague and general. For instance we have just catalogued 
a book on post-operative care for which the L. C. cards suggested only one heading, 
“ Operations, surgical,” under which the book would have been practically lost in 
our library. Instead, we followed the Quarterly Cumulative Index Medicus and 
put it under “ Surgery—Postoperative care,’ with a cross reference from “ Post- 
operative care.” 

Returns on questionnaires circulated among the membership of the Med- 
ical Library Association showed the dictionary catalog to be used by ninety- 
one of the libraries reporting, the alphabeto-classed catalog by ten, and the 
classified catalog by eight. The questionnaire inquired as to the chief list 
on which choice of subject-heading was based. Medical libraries (dental 
not included) reported as follows: 


Library of Congress “ List of subject-headings” ..................... 2 
Quarterig Cumulative Tudex MCdtens .o00..ccicssccccvnvccesecsvess 38 
Index-catalogue of the Army Medical Library ....................4-- 17 


Twelve libraries indicated equal use of Q. C. J. M. and Army Medical Li- 
brary subject-headings; six, equal use of Library of Congress and Q. C. 
I. M. headings. Another six libraries base their selection on all three. If 
the division is restated by crediting a half-count to each of the two in the 
case of the double authority practice, the statistics read: 


SN INE oo 5:25 ciceere oo oth caren are wiciatee sw lamin Rie waa eee 32 
Oa ie aaa ac civics ae bane bn ae eke tires en Reweee AG EEe aes 44 
EE TE OE Sas wasicdiosadiccdaosiwmekannxoawernsleweeeon 18 


I shall refer to the subject-heading practice of the dental libraries later. 

The questionnaire was not clear in asking if the libraries had printed or 
mimeographed lists of their medical subject-headings. The information 
wanted was not whether the library reporting had a copy of the Q. C. J. M. 
“ Subject-headings and cross references,” issued in 1931, but whether the li- 
brary had printed a list of its own subjects. Many librarians gave valuable 
additional statements in the “ Remarks column ”’ of the questionnaire as to 
their methods of maintaining subject-authority files, the general practice 
being the accepted one of typing this file on cards on which are listed the 


‘ 


“refer from,” “see,” and “see also” references, authorities for the head- 
ings, and other data. 

The contribution to medical research made by the Index-catalogue of 
the Army Medical Library and the Quarterly Cumulative Index Medicus 
and its predecessors has been a great factor in the amazing advance of mod- 
ern medicine and surgery. It is a matter of satisfaction that neither of these 
two great bibliographies has been permitted to lapse. The important news 
of this convention is that Major Hume has brought to it the first volume of 
the fourth series of the Jndex-catalogue. The printed cards of the Cata- 
logue Division of the Library of Congress have revolutionized reference 
work in medicine as well as in every other branch of human learning. 

I believe that most of you will bear me out in saying that the Index- 
catalogue of the Army Medical Library and the Quarterly Cumulative In- 
dex Medicus are your most important reference tools. Adopting the head- 
ings of Index Medicus gives you the advantage of having the same subjects 
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in the dictionary catalog as in the periodical index, allowing for slight dif- 
ferences in form which do not interfere materially with the alphabeting of 
the headings. Whether you decide to adopt the Index Medicus headings or 
not, your catalog will benefit not only from your consideration of the sub- 
jects and references therein suggested but also from the review afforded you 
of subject nomenclature as presented in the cross-section of titles of medical 
papers. Periodical literature reveals terminology in the making. In an 
index you can watch the gradual weeding out of phrases and the final adop- 
tion of distinctive nomenclature. We find consultation of periodical in- 
dexes extraordinarily helpful in subject-heading selection at the Hill Ref- 
erence Library. When a subject is selected, not only the headings of 
indexes are investigated, but the titles of the entries under them scanned. 

If you have decided to base your headings chiefly on the Q. C. J. M., you 
doubtless have checked subjects which you have adopted and cross references 
which you have made in the 1931 list, ““ Quarterly Cumulative Index Medi- 
cus Subject-headings and cross references,” and have written in your addi- 
tions. 

Miss Helen Bayne, librarian of the Egbert Le Fevre Memorial Library 
of the New York University College of Medicine, recommends consulting 
the “ Standard classified nomenclature of disease,” edited by Logie; and the 
Bellevue Hospital nomenclature of diseases and conditions. A welcome 
compilation is Mary Casamajor’s list of subject-headings used by the Belle- 
vue School of Nursing announced for publication this month by the Na- 
tional League of Nursing Education, in connection with a Manual of library 
practice for schools of nursing libraries. 

Questionnaires returned by six dental libraries reported their subject- 
heading authorities as follows: 


aan Ee TE ee oe A ae ae Ee eRe aa Sr 2 
L. C. and the subject-heading section of Inez Bowler’s “ Elementary 
ee ee Ns ee ae ane Saale a RRR Eee ees I 
Black's Index of the Periodical Dental Literature .........0......044.. I 
a Se OE Soke cn crnassddetecasescabinawsavnaseanes I 
Nae ee SO cag cana a ovis hipaa eacgeion Dae gicw Weer Sab ean en I 


A study of medical subjects by an outsider can be of little, if any, value. 
Your problems turn on concrete headings, however, and a brief comparison 
of the practice of the medical indexes, the Library of Congress and the ab- 
stracts of the literature of the allied sciences may be of some interest. The 
works compared are: 


Quarterly Cumulative Index Medicus. July, 1935-Mar., 19306. 
Index-catalogue of the Army Medical Library. 3d series. 1918-32. 
Chemical Abstracts, Index 1935. 

Biological Abstracts, Index 1934. 

Physiological Abstracts, Index Mar., 1936. 

Psychological Abstracts, Index 1935. 

Library of Congress. List of subject-headings. 3d ed. and Supplements. 
1928-36. 
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Subject subdivision ts carried to the furthest possible point by the Index- 
catalogue of the Army Medical Library. Q. C.J. M. has a large number 
of subdivisions under important subjects, but if all the material on a certain 
topic is wanted one must look under every possible entry, as there are so few 
reterences and duplicate headings. For example, part of the material on 
dinitropheno] cataract is found under “ Cataract,” part under “ Nitro- 
phenol,” and the rest under “ Obesity.” For organs of the body (ear, 
foot, etc.) the singular is used, except for the eye, which appears in plural 
form. Entries in the Index-catalogue of the Army Medical Library are 
under “ Eye.” 

While the /ndex-catalogue has the heading “ Medicine, tropical,’’ the 
Q. C. 1, M. uses “ Medicine, clinical”; “‘ Medicine, military ” ; “‘ Medicine, 
naval’; ** Medicine, preventive,” but not “ Medicine, tropical,’ which is 
indexed instead as “ Tropical medicine.”” This practice may appear incon- 
sistent, but there is good psychology back of it... To residents of that region 
which Stefansson has rechristened “the intemperate zone’’ tropics are 
tropics, and the natural approach to their medicine is under the Q. C. J. M. 
heading, ‘‘ Tropical medicine,” or the L. C. subject, “ Tropics—Diseases 
and hygiene.” Most librarians will prefer the Library of Congress form 
for local subdivision: ‘“ Medicine—MIinnesota,” rather than Q. C. J. M. 
practice; ‘‘ Medicine in Minnesota.” 

The cross references in the index to Biological Abstracts are very useful, 
numerous and specific. The latest subject index, however, is for the year 
1934. Works on anthracosis and silicosis are entered under “‘ Pneumoconi- 
osis”’ in Q. C. I. M. with “ see” references from “ Anthracosis”’; ‘ Sili- 
cosis”’?; and ‘“‘ Lungs, dust diseases’’; and “see also” references from 
‘“ Lungs, diseases’’; “ Dust”; and “ Industry and occupations—Diseases 
and poisoning.” L. C. uses the three subjects, ‘“‘ Anthracosis ”’; ‘ Lungs— 
Dust diseases’; and “ Miners’ phthisis,” but not “ Silicosis’; and makes 
“see” references to “ Lungs—Dust diseases” from “ Silicosis’; “* Dust 
diseases’; and ‘ Pneumofoniosis”” (but not from ‘ Pneumoconiosis,” the 
Q. C. I, M. heading; or from “ Pneumonoconiosis”’). L. C. makes “ see 
also” reference to “ Lungs—Dust diseases ” from “ Lungs—Diseases.”’ It 
would seem proper for a medical library to use the three subjects, “ Anthra- 
cosis ”’; ‘* Pneumoconiosis ”’; and “‘ Silicosis.”’ 

Physiological Abstracts’ index is smaller, with brief modern subjects, 
few subdivisions and few references, while the excellent subject index to 
Psychological Abstracts is useful rather as an index than as a subject-heading 
guide. 

The subject index of Chemical Abstracts exemplifies the terminology of 
the American Chemical Society which does not always agree with Hackh’s 
“Chemical dictionary”” (1929). In some instances the less commonly 
known term is used by Chemical Abstracts; e.g., material on diathermy is 
found under “ Thermopenetration,” whereas it appears in Q. C. J. M. and 
the Index-catalogue under “ Diathermy”’ (Q. C. I. M. referring to it from 
“Short waves [Radio, Hertzian],” and from “ Thermopenetration ”’). 
The subjects, “ Electrocardiogram” and “ Electrocardiograph”’ are used 
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by Physiological Abstracts; “ Electrocardiogram,” only, by Psychological 
Abstracts. Q. C. I. M. refers from “ Electrocardiogram ” to “ Heart, 


“ 


electrocardiography,” while Chemical Abstracts refers from “ Electrocardio- 
gram ” to “ Heart.” It would seem that there should be at least a reference 
from “ Electrocoagulation ”’ to “ Diathermy.’”’ This, however, was not 
found. 

Trinitrophenol is an exception to Q. C. I. M.’s rule of alphabeting 
under the essential constituents chemical compounds with prefixes, * di-,” 
“ tri-,” etc. Dinitrophenol, however, is found in Q. C. J. M. under “ Ni- 
trophenol.”’ It is used as a separate subject by the /ndex-catalogue and 
Physiological Abstracts, a practice which seems desirable. L. C. has not 
adopted it. Chemical Abstracts has entries under “ Dinitra tablets”; and 
“Phenol, 2, 4-dinitro,” with a reference from “ Nitrophen.” 

I can do no better in closing than to quote Miss Harriet Penfield, Classi- 
fier of the John Crerar Library of Chicago, who gives me this estimate of 
the Index-catalogue and the Quarterly Cumulative Index Medicus, from 
the point of view of subject-headings: 

Both . . . serve well, taken strictly as indexes. The Index Medicus is more 
modern in form and gives more direct help for subject-headings. In fact, it prob- 
ably offers the best available help, taken with Dorland or other standard medical 
dictionaries for definitions and keeping close to L. C. for forms. It offers exten- 
sive subdivision under large headings, which many librarians will prefer to make 


into independent headings. These subdivisions are not always co-ordinate in an 
index. 














MIICROPHOTOGRAPHY IN THE SERVICE OF SCIENCE * 
M. LLEWELLYN Raney, Pu.D., LL.D. 


Director of Libraries, The University of Chicago 


MANKIND comes to itself but slowly. Intricate is the great world without; 
equally so, the small one within. It is the quest of science to compre- 
hend each, and, comprehending, to bring them into harmony. The attain- 
ment of speech, our greatest human accomplishment, was the authentic 
sign of awakening, but great progress could come only with the reduction 
of speech to writing, in order that the discovery of one generation might 
be held by the next. Though, by a conservative estimate, human culture 
goes back five hundred thousand years, writing is still held to four figures. 
How sparse our knowledge back of that and how slow the progress till 
then! The Homeric poems may be a precious gift of oral tradition—men 
did sing before they wrote—but how little got handed on before pictograph 
and letters! If the period be set at five hundred thousand years and this 
period be compressed to fifty, then on this scale writing was discovered half 
through the fiftieth year, the first name in European literature appeared 
less than four months ago, the printing press would be short of eighteen 
days old, and Darwin’s “ Origin of species’ published this morning. Till 
men could hold what they had won, each generation had to spend most of 
its energies in re-winning what was lost. But from the time when dis- 
coveries without and within came to be fixed in records and bequeathed, 
civilization could begin a steady climb. 

Thus it happens that thinkers are linked to the past and to the living. 
No mind develops in a vacuum. The most gifted intellect, however given 
to solitude and however individual in expression, has fed avidly on the 
contributions of others before or contemporaneous, and no part of the earth 
can be neglected. “The word that completes a conception may spring from 
anywhere. Universal must be the contact. It is the printed record that 
keeps scattered thinkers in touch as the race slowly overhauls the unknown. 

Since new knowledge is won only from the vantage ground of master- 
ing the old, it is the library’s high function, first, to save the record of 
civilization and, second, to equalize the access of scholars to it. That one 
will be most worthy which can marshal with the greatest approximation 
to completeness the world’s discovery on a given point and put it in the 
hands of the one most capable of comprehending, and then of drawing the 
new generalization which forms the basis of fresh advance. Whatever, 
therefore, looses important records and hastens their convergence on com- 
petent brains is speeding the day of human delivery and happiness. 

The printing press enormously increased the dissemination of ideas, but 
over a stretch of years the editions prove wholly inadequate in view of 
time’s ravages on the medium. Thus, of so important a social record as 
the British “‘ Blue books ” a buyer today can get no further back than 1907, 

*Read at the Annual Meeting of the Medical Library Association, St. Paul, 
Minnesota, June 22, 1936. 
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while the first series of the dmerican Journal of Ophthalmology one will 
wait long before securing. In the world-wide scattering of records, in 
the smallness of the specialist’s editions, and in the perishable character of 
the medium since the introduction of wood pulp, we turn to science, but 
shyly at first, without letting either the inventor or his capital know that 
we turn. We had long profited by the facsimiles that photography pro- 
vided. We had used them throughout the whole gamut from the simple 
black and white of the plebeian photostat to the delicate shading of the 
aristocratic collotype. Professor John M. Manly, for example, has combed 
the world for every manuscript of Chaucer and with reproductions before 
him in Chicago has undertaken to establish exactly what it was that the 
author of “ Canterbury tales’’ wrote. At an earlier date, the precious 
corpus of Greek and Latin literature had been set up by the tedious com- 
parison of manuscripts made on long journeyings without facsimile aid. It 
was a modern professor at such a task who first turned to film for help. 
Unsatisfied with the photostat, unable to meet the cost of collotype, he was 
weary of note-taking and collation. So, with an added lens to shorten the 
focal distance, he turned a Leica into an amanuensis and carried a miniature 
away in his pocket, to squint at with makeshift magnifiers at home in leisure. 
So a distinguished physicist, wishing all the articles on his specialty, as it 
is recorded in the Proceedings of the Royal Society, fixed up a second-hand 
camera for ten dollars, rigged up an adjustable tetrapod with a glass base, 
mounted the camera, stopt it down to F 16 so as to escape the necessity of 
a costly corrective lens, set the whole apparatus on the desired text, operat- 
ing the lights by pedals while the hands lifted the little apparatus and shifted 
the pages. Here is fixed focus and no guessing. The job is quickly done 
and after processing is read with one eye using a home-made lens, much as 
a botanist in the field or a watchmaker at his bench. 

Well, somebody seeing all this squinting set a light behind the trans- 
parent film, brought a magnifying lens into play, and the text was on the 
wall bigger than life. The coming of the projector opened a long vista. 
With its coming, the scholarly reader found his voice and faced scientific 
industry with demands. The image was several feet away and the room 
kept dark. The text must, however, be read in extraneous light because 
notes are to be made. 

In getting the answer to the demands for swift, convenient apparatus, 
and clear, abiding image, we owe the motion-picture industry our everlasting 
gratitude. Its researches in the film emulsion, that takes the image, are 
epochal. The old collodion used by Dagron in getting his carrier pigeon 
dispatches out of Paris during the siege of 1871 gave good definition, as a 
print pulled today demonstrates, but it required long exposure. A very 
finely split second is enough now. 

In turning to film with our demand, we are not necessarily turning 
away from paper. One can put a small image on sensitized paper quite as 
well as on sensitized film. The base of each is cellulose. The difficulty 
comes in reading the results on paper, for you must in this case turn either 
to a magnifying glass or to reflected light after the manner of the magic 
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lantern. Dr. L. Bendikson, of the Huntington Library, greatly prefers 
paper and employs a low-power binocular microscope, but this instrument 
is costly, a bit unwieldy, and the field is small. The ordinary hand-lens and 
the balopticon, which is a reflector device, do not very effectively go down 
below 2 diameters; but investigations continue and we are assured that 
reflection can be brought to much greater utility, while Admiral Fiske al- 
ways contends that a glass can be made effective to seven diameters. It 
is interesting to note in this connection that the camera of which we hold 
high hopes, when it appears shortly, is equipped not only to handle 16- and 
35-mm. film, but also 70-mm. paper. This last provision is plainly that of 
a portable photostat. With it, a text 8 in. high is in the initial negative 
produced at 2 in. height. This can be readily read, for identification, with 
the naked eye, and with entire comfort by an ordinary desk lens. Since a 
70-mm. square of paper costs no more than a 35-mm. square of film, it may 
very well prove that in short runs the scholar or scientist will come to 
prefer the 2-in. photostat to the 1-in. film. He could fold it up and stitch 
it like a check book, or file it in other ways. Dr. Bendikson’s scheme is 
to assemble the miniature negatives on a black background, to take one 
positive from the assembly and thus file forty or fifty pages away on a card 
5 X 8 in., or two newspaper pages on a card of the same size, both texts 
to be read subsequently with a microscope. 

Users and producers, now face to face, each asking the other to be 
specific, it begins to appear that the former fall into two groups, though the 
line of division between them is not hard and fast. Humanists and social 
scientists constitute the one class; natural scientists, the other. The former 
group specifically has need of long ranges of textual and archival material, 
partly in manuscript, partly hopelessly out of print. They, too, have to 
deal with the perishable bulk of newspapers. The laboratory worker, on 
the other hand, is most interested in commanding the periodical literature 
of his specialty. With the aid of the film, he can entertain the dream of 
having on the walls of his office, no matter where his work is done, all the 
articles written in his field. If the film be resorted to in place of the inter- 
library loan, he will own the text of the desired article at less outlay than 
the cost of transportation on the borrowed volume. 

The bulk of the scholar’s material requires the utmost economy of labor 
and material. This means highly mechanized operations, packing the film 
with the tiniest images that it will carry, and laying a severe strain on the 
projector. Such apparatus costs money; but, once paid for, it turns out 
text with amazing rapidity—2,400 bound book pages in an hour, shot two 
at once, or 3,600 loose newspaper sheets. The limit of reduction here lies 
not in the camera, nor in the projector, but in the emulsion of the film. 
The time comes when the lines get lost in the grain. Consequently, the 
effort of the manufacturers is always towards a finer grain of emulsion. 
One has high hopes of escaping emulsion completely and using a dye instead. 
The effort to utilize film economically may lead to the use of 16-mm. rather 
than the more usual 35-mm. film. 

In the case of short runs, on the other hand, the cost of materials is so 
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very slight, as compared with that of labor, there is little point in going to 
high reduction and saving film. Film costs only a cent and a half a foot, 
and on this foot sixteen pages can be put at moderate reduction, making the 
film cost only a tenth of a cent per page. What costs in this case is the 
labor of getting the volume ready for photography. It takes also but a 
comparatively cheap projector to bring back to about life size such a film 
reduced but eight diameters, as against the newspaper's sixteen or the twenty- 
two of much book work. 

Here, fortunately, we do not have to be content with theory. There is 
already operating a markedly successful establishment in the U. S. Depart- 
ment of Agriculture under the name Bibliofilm Service. It was organized 
at the instance of two physicians, Dr. R. H. Draeger of the U. S. Naval 
Medical School, who provides the mechanisms, and Dr. Atherton Seidell of 
the National Institute of Health. So successful was this, that at the end 
of the first year, i.e., November 1935, over 300,000 pages had been filmed 
at the request of the library’s users in and out of Washington and it caught 
the attention of Science Service, which took it over January Ist of this year, 
though continuing to operate it at the same place and on the same basis. 
Thirty-five millimeter film is employed, each page with lines set parallel 
to the length of the film on a so-called single frame measuring about three 
quarters of an inch by an inch. A text 8 in. high, therefore, has a reduction 
of 8 to 1, in this case; one 16 in. high would be 16 to 1. The charge is a 
cent a page with a ten-cent service-charge and a minimum charge of twenty- 
five cents. Special rates are made on longer runs. Beginning the first of 
March, this service offers paper prints at 5 cents a page and also an arrange- 
ment with scientific editors by which the manuscript of articles they used in 
abstract might be deposited with Science Service, an accompanying note to 
the abstract containing an offer to produce the whole of the original at the 
above rates on demand. 

The very high hopes entertained of this Service are fully attested by 
the fact that the multitude which ordered the 300,000 pages had no special 
provision made for their reading. They had to resort, for the time being, 
to all sorts of makeshifts. Fortunately, the need was sensed by the Chemi- 
cal Foundation, which made a grant of $15,000 to Dr. Draeger for the 
designing of the necessary apparatus—cameras, projectors, viewers, etc. 
Contracts have been recently signed for the production of this apparatus by 
the well-known firm of Bausch & Lomb. The projector should be ready 
by autumn, the camera by the first of January. 

This notable venture should command the instant attention of the 
medical world and a similar set-up be made in the Army Medical Library 
and, I should think, also in the New York Academy of Medicine, as 
well in fact as in every important medical library in the country, though 
not on so ambitious a scale. This Association at the present meeting should 
under no circumstances adjourn without resolutions to such effect and a 
competent committee to push them home. 

The Draeger camera, built heavy like a gun of the Navy its inventor 
serves, mechanized throughout, and costing perhaps $1,000, can hardly 
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expect to be installed in any but the large libraries. The book whose pages 
are to be filmed rests on a cradle, so that the two sides come always to the 
same level under the plate that presses upon them. The film advances on 
the spool, the exposures occurring by the same operation, and the pictures 
are taken as fast as the hand can turn the pages. But the medium-sized and 
even the smallest libraries are not without resource. They all can film. 
The camera described above as carrying with it our high hopes, the Photo- 
record of the Folmer Graflex Company at Rochester, is a portable affair, 
but mechanized also and carrying its book cradle too. This is expected to 
sell in the Leica price-range and, though portable, there seems no substantial 
reason why it could not in the laboratory be given the necessary steadiness 
for heavy work by bolting to wall and floor. As already remarked, this 
camera has the special advantage of being able to provide miniature photo- 
stats as well as films of both sizes. The magazine capacity is substantial. 

The Leica, not at all built for textual microphotography, is not suited 
to economic operation, in spite of the fact that in the absence of cameras 
specifically designed for this purpose it has obtained rather wide adoption. 
A camera equally effective can now be had for half its price. There was 
shown, moreover, at a recent conference of the American Library Associa- 
tion, two cameras selling for $10 or $15, with, of course, rather meager 
magazines for films, which nevertheless in low reduction can give an excel- 
lent account of themselves. In low reduction, the text is reduced but a 
few diameters, say from six or eight inches to one in height. This means 
that the aperture can be made much smaller, and with less surface of the 
lens brought into play, there is so little distortion that a cheap lens can be 
installed, which has escaped the costly operation of correction. The ex- 
posure is a little longer, but the results are just as good as on the higher- 
priced cameras. If you take the trouble that my physics friend did of 
building a fixed carrier, the focus computed at the outset can then be stead- 
ily maintained. You might even install two or three such small cameras 
with as many focal distances according to the height of the pages you are 
going to film. Or the single camera may be moved up and down, at cal- 
culated heights, on some standard. ‘Thirty-five millimeter film would be 
used in this case, and either one or two pages shot, as desired. 

The Draeger camera was mentioned for high speed, but the Recordak 
Corporation, a subsidiary of the Eastman Kodak Company, was earlier in 
the field with a camera of such name, designed for very rapid photography 
of business records in sheet form, such as checks, etc. This has very wide 
usage in American banks and other business establishments. From this, 
they proceeded to build a camera for handling the loose sheets of newspapers, 
and at the present time about a dozen American newspapers are sent them 
for monthly filming, with libraries having the chance to purchase a positive 
contact film print from this negative at a lower cost than to the original 
publisher. These films can be had at from six to twelve dollars a month, 
which is less than the price of the street edition when bound and less than 
half the price of the rag paper issue when bound. The same organization 
has now produced a camera to handle both bound volumes of books and 
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bound volumes of newspapers. None of these machines is sold, though if 
one did insist upon buying, a charge of about $6,500 would be made. They 
prefer to serve in Rochester, or to lease abroad. With their book-copying 
camera, 5,000 pages of an octavo volume, two pages shot at a time, could 
be turned out by an operator in two hours and twenty minutes, the film 
(100 feet) costing $1.50 and the processing a third as much. 

After exposure, the film must be processed. This has heretofore been 
a dark-room affair. In the motion-picture industry, using long footages, 
the continuous processing machine accommodating 120 feet a minute is 
installed at a cost of several thousand dollars. The good news now comes 
from each of two important companies that a small portable processing 
machine is about to become available for lease in the one case, for sale at 
a few hundred dollars in the other. In the latter instance, this continuous 
processing machine is described as only a little larger than a good-sized 
steamer-trunk, being 48 in. long, 10 in. wide, and 30 in. high. It is 
self-contained, made of stainless steel, operated with a quiet motor, and 
delivers uniform negatives at the rate of about seven feet per minute. This 
is enough to take care of the complete output of two or three cameras. If 
longer runs are needed, then a row of these portable machines could do the 
job. In this instance, the entire work can be done in daylight, in fact right 
alongside the camera. The film would emerge from the portable processing 
machine completely dry and rolled up on a reel ready for printing, and there 
will be filters to take care of discolored pages. 

This brings us to projectors. The early ones, taking their cue from the 
motion-picture industry, set the image on the wall of a darkened or dimly 
lighted room. The reader was several feet away and he would have to 
have an assistant, if the most efficient work were to be done. These de- 
signers, too, overlooked an important fact, and that was heat. In the 
motion picture, as the name indicates, the film is in continuous process, so 
that any single frame is in front of the lamp too short a time to be hurt, but 
the reader of a filmed page may want to hold it in position for hours. The 
result was that the film buckled and finally broke. Consequently, various 
cooling devices were employed, such as forced ventilation, the introduction 
of intervening water or other liquid cells, but in all recent designs destined 
for textual projection wall projection has been abandoned in favor of a desk 
screen in the reader’s reach. These fall into two classes, according as the 
screen which receives the image is opaque or translucent. The opaque 
screen shows the image projected upon its surface; the translucent transmits 
the image through its thickness. With the source of the light extraneous in 
the opaque type, a high-powered bulb is necessary, unless the room is to be 
darkened. As just observed in the case of wall projection, this means heat 
which threatens damage to the film. Here reliance for cooling is no longer 
placed in intervening cells or forced draft, but on heat-absorbing filters, 
metal radiating-fins and partial screening. ‘That is to say, an image box is 
constructed, open on one side only, with the image on the floor, the source 
of it in the roof. In the translucent type, film and bulb are completely 
enclosed in the box and the image appears on one of the surfaces. With 
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extraneous light in this case all cut out, a low-power projection-bulb be- 
comes permissible and consequently less elaborate means of heat control are 
necessary. The problem here is the even diffusion of light, that is, the 
prevention of glare points, and at the same time the provision of a grained 
surface almost microscopically accurate to prevent dissolution of the film 
image. After much experimentation, present consensus of opinion is that 
the glare can best be obviated and an even diffusion over the surface secured 
by using two finely ground thin glass surfaces placed in contact face to face. 
The other prevalent type consists of a screen made of a plastic material. 
This latter tends to buckle, but this difficulty can be overcome by joining 
the plastic surface to a thin plate of glass. The intensity of illumination 
can be controlled by either filter or rheostat. In the case of both types of 
screen, much experimentation has gone on to determine the best color. This 
can be left to individual experiment and taste, and screens designed to meet 
the requirements of a particular eye can be inserted easily. A golden amber- 
colored screen seems well adapted to continued use with the least amount of 
fatigue and eye-strain. The protagonists of these two types wage a spirited 
contest. “The Eastman Kodak Company strongly advocates the opaque 
screen; Dr. Draeger, the translucent; the International Filmbook Corpo- 
ration offers either. 

The design of the projector is intimately tied up with the ratio of reduc- 
tion. The Recordak Corporation has just announced its projector for $185. 
This was designed in the first place for newspaper reading. In its practice, 
the newspaper is put on 35-mm. film, with the lines perpendicular to the 
length of the film, and a page covering a double frame, that is a space about 
1 in. by 1% in. The projector shows one quarter of the page at a time in 
about a forty per cent. magnification. Shifting to the other quarters and 
to other pages is rapid and easy. As already said, you look at the image on 
the floor of a box open on the front side only. The reduction is the com- 
paratively high one of 16 to 1. The text in this case, it is to be remembered, 
is in column form. Now if the text is a book instead and set in the same 
position on the film, clearly in this projector every line will be cut in half 
and the film could not be read. Unlike rival makes, their projector head is 
fixed and does not revolve. Equally clear is it that if a film is set in the 
other direction, that is, with its lines parallel to the length of the film, and 
if a page covers a single frame or one-half the space occupied by the news- 
paper page, the projector in this case will show one-half a page, but side- 
wise; that is, the reader looks down the rows as in a cornfield. For such 
instances, a window has been cut in the side wall of the box, but this makes 
awkward reading. 

Dr. Draeger’s device, very much smaller and more easily handled, has, 
like others of its rivals, as just said, a revolving head, so that, regardless of 
the way the text was laid down on the film, the reader sees it on the screen 
in regular horizontal position. The initial instrument, available in Oc- 
tober at about $50, will be limited to 35-mm. film and 12 to 1 reduction. 
It will thus be suited to the typical films of inter-library service like that in 
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the LU. S. Department of Agriculture. Dr, Draeger may issue a general 
reader later. 

The International Filmbook Corporation is in production on a machine 
it calls the Optigraph, for which it claims accommodation for any reduction 
ratio, the page-position either horizontal or vertical, and projection of either 
full-frame or down to a quarter at a turn of a handle. It has fast and slow 
gears and is completely enclosed. This projector, priced to libraries at 
$82.50, is also expected to appear in October. It should be given careful 
attention. 

Needless to say, enlarged paper prints can be made from film as from 
photostat negatives, but cheaper than any photostats to which we have been 
accustomed. In the Bibliofilm Service, positive paper prints 6 * 8 in. are 
offered for five cents, the film, it will be remembered, being offered for a 
cent a page. This is done on the regular standard enlarging apparatus. 

But how about permanency? Upon this point the National Bureau of 
Standards, which under a Carnegie grant made a thorough study of paper 
permanency in connection with the erection of the new National Archives 
building, has been at work on a similar grant in the case of films. No final 
report has yet been made, but sufficient progress has occurred to give them 
the firm expectation that film properly made and kept should last as long as 
100 per cent. rag or alpha cellulose paper and that the three leading com- 
panies at least are making films of such permanence now. Reference, ot 
course, is here made solely to the acetate, or so-called safety film. It has 
none of the explosive character of the nitrate film employed in the motion 
picture industry for its superior flexibility. In fact, it can be made to sus- 
tain a flame with the utmost difficulty, merely crumbling instead under the 
application of heat. The image, moreover, suffers no deterioration in ex- 
tremes of heat or cold—it remains fixed in the arctic and at the equator alike. 
Unlike the nitrate again, it has an ultimate shrinkage of only about one per 
cent., which does no harm. Its foes are brittleness and scratching. Ar- 
rangement must be made to see that its proper moisture is retained, or, 
after loss of moisture in the heat of use, it must be placed where its humidity 
can be regained. This means, so far as we are now advised, a conditioned 
chamber or a box with a wet sponge in it and hygrometer control. And 
the projector must spare the emulsion. 

Here then is a most hopeful, even epochal, aid to science and scholarship. 
The present year should see the appearance of apparatus and the establish- 
ment of procedure which should make it a universal ally of progressive li- 
braries. Nowhere assuredly can its services be more beneficent than in the 
field of medicine, for by its aid the doctor, whether in laboratory or prac- 
tice, can at small cost command the live literature of his subject, regardless 
of where he lives. The great medical libraries should lose no time in ac- 
quainting themselves with it and laying in proper equipment. It will not 
be long before a library worthy of the name will no more think of being 
without a photography department than without typewriters. A new dawn 
appears. 
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A SHORT PICTORIAL REVIEW OF THE EVOLUTION OF 
INFANT-FEEDING VESSELS UP TO THE BEGIN- 
NING OF THE 19TH CENTURY * 


Ropert ROSENTHAL, M.D. 


St. Paul 


THE basic problems of infant feeding have remained the same through the 
ages. One might think that civilized life had made our mothers less fit to 
supply adequate nourishment for their babies, but we know that the prob- 
lem of insufficient milk-supply is being faced by primitive tribes today, and 
was faced by the most ancient nations, among whom lactagogues enjoyed a 
rather prominent place in the pharmacopeia. Maternal mortality was much 
higher in former times, and thus infants were frequently left without their 
mothers and their milk-supply. It is true that wet-nurses were often used 
to supply the lacking mother’s milk, but even they were not always available 
when needed. Feeding directly from animals was practiced off and on 
throughout history, but this is no easy matter, particularly in the case of very 
young infants. Thus it was only natural that utensils should have been 
devised to make it easy even for untrained women to supply these infants 
with the needed food. 

Although it has not been possible to prove that such vessels were used in 
all the ancient nations, there is little doubt that they existed, even though 
medical literature gives us no information until the second century, A.D. 

In ancient Egypt apparently only very plain and rather primitive cups 
with a short nozzle were used to feed babies; such vessels have been found 
in infants’ and children’s graves; the absence of blackening at the nozzle 
rules out the possibility that they were used as lamps. There is nothing in 
the enormous amount of preserved pictorial material to illustrate the use of 
such vessels. Not until Hellenistic times do we find more definite evidence. 
In the Greek papyri excavated in the Fayadm the many nursing contracts 
specify artificial feeding after the first six months. Only one Egyptian 
vessel, dating from the beginning of the Christian era, shows the spout we 
see in practically all later feeding vessels. We have no definite proof, how- 
ever, that even this one vessel was used for feeding infants. 

I shall use this particular object to demonstrate to you the difficulties 
of diagnosing properly the purpose of a given object in the absence of pic- 
torial or literary evidence. A photograph of this vessel, which belonged to 
a private collection in Cairo, was published in 1909 by the well-known 
medico-historian, Karl Sudhoff, in his excellent work on the medical mate- 
rial in Greek papyri. In 1923 the same picture was reproduced by our 
great medico-historian, Fielding H. Garrison, in his history of pediatrics. 
The Oriental Institute of the University of Chicago investigated the ques- 
tion at my request; there is no definite evidence that this vessel is a feeding 
bottle. Such vessels are found in many sizes, some almost three feet high; 


* An introduction to a series of lantern slides, presented at the Annual Meeting 
of the Medical Library Association, St. Paul, Minnesota, June 22, 1936. 
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and we have no right to call one of them a feeding bottle just because it is 
of the proper size, when there is no corroborating evidence. A recent com- 
munication from the National Museum in Cairo, which houses the most 
representative collection of Egyptian antiquities, disclaims the possession of 
any feeding vessel. I still think that this vessel probably was used for 
feeding babies, but the proof is lacking. The same holds true for many 
other vessels. 

Historians claim that such vessels existed in Babylonia and Assyria, but 
I have found no evidence of any thus far. The ancient Hebrews may have 
used some devices, but here again literary evidence is lacking. 

Ancient Greece has supplied us with a variety of vessels, coming from 
Asia Minor, Greece proper, and the Greek colonies in southern Italy. 
Several spouted vessels were found in ancient Troy, and these are the oldest 
Greek vessels, if we could prove their intended use. They are rather crude 
and of varying shapes and not always very practical. Later on such vessels 
are represented in beautiful—usually black—pottery. Certain distinct types 
can be recognized; urn-shaped ones with a sieve on top, a hygienic measure 
for the prevention of gross contamination, but one interfering with proper 
cleansing. Another type is rather squat and of tea-pot shape; a third re- 
sembles the shape of the breast. Some of the latter have a rather ingenious 
arrangement to prevent contamination; the bottom is pierced by a tube 
through which the vessel is filled. Another type was a small pot with a 
narrow neck and a spout on the side. Of course there are others, like the 
cow-shaped vessel from the Minoan period, now in the Museum of Yale 
University. Artificial feeding in Hellenistic Egypt has been mentioned ; 
one Greek papyrus mentions such a vessel among other utensils; it was 
called paidotrophis, but we do not know what it was like. 

In Rome artificial feeding became quite an art. It is said that certain 
women specialized in this business, and that they were given the title assae 
nutrices. ‘The types of vessels they used vary a great deal. Some models 
are undoubtedly influenced by their Greek precursors, and thus we find the 
mastos or beehive-shaped ones with and without the tube for filling through 
the bottom. There are some small pots with narrow necks very much like 
some of the Greek vessels. Then we find some very original types, such as 
the oblong vessel with a very narrow spout, preserved in the Wellcome 
Historical Medical Museum in London. Certain types apparently became 
very popular, as they are represented by the majority of the vessels extant. 
They have been found especially in the Roman colonies in Gaul, along the 
Rhine, and in England. The older ones are quite crude; they are usually 
not glazed, have a simple opening on top, and a conical spout, and lack a 
handle. Later ones are more carefully executed, are of finer manufacture; 
there is evidence of glazing and other forms of decoration. Some have a 
handle, others not. Many of those found in the colonies could be dated 
quite exactly by means of the coins of the late Roman Caesars found in the 


same graves. 
In the second century A.D. we find for the first time a nursing vessel 
mentioned in the medical literature. Soranus of Ephesus, a Greek physi- 
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cian practicing in Rome, advises its use in his work on women, half of which 
is an excellent pediatric treatise. He recommends the use of such a vessel 
for the older infant, not for milk feedings, but to give “ water or diluted 
light wine between feedings by means of artificial nipples, from which it 
draws the liquid without harmful consequences.” 





GREEK FEEDING PoT FROM CyPRUS, 
1200-700 B.C. 


(Metropolitan Museum, N. Y.) RoMAN FEeEpING Pot, 2p-3p Century A.D. 


The question whether the Romans—or for that matter, any ancient na- 
tion—used glass nursing vessels is not yet settled. Some such vessels have 
actually been found in children’s graves, such as those from Aquincum, a 
Roman colony in Hungary. They date from the 2d century A.D., and have 
been regarded as oil flasks, as perfume bottles, or as medicine bottles, be- 
cause they seemed too impractical for a nursing vessel, the Roman glassware 
being quite brittle. Although we must admit this objection, we must also 
consider the next medical source, the catechism for midwives, written by 
Muscio, who lived in the 6th century A.D. He states explicitly in a chap- 
ter on infant feeding that water or watery wine—he leans very much, at 
times quite literally, on Soranus of Ephesus—should be given from a glass 
vessel, a vasculum vitreum, shaped like a nipple, which the peasants called 
ubuppa or titina. It is therefore quite possible that glass vessels were used 
also in the preceding centuries. 

This brings us to mediaeval times. In the earlier centuries of this era, 
the Roman vessels no doubt remained in use or some new types were evolved 
from the Roman patterns. One apparatus, however, made its appearance 
which seems by nature adapted to such a purpose, and one wonders whether 
it was not always in use, because many primitive tribes have adopted it inde- 
pendently. I am referring to the cow’s horn, the tapering shape of which 
allows the slow administration of liquids, after a hole is made at the 
narrow end and the latter covered with a soft, finely perforated skin or a 
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tanned cow’s udder. A French romance written at the end of the 13th 
century, “ Robert le Diable,” is usually given as the oldest reference, but 
there is little doubt that this device was used in Europe as early as the 11th 
century. It continued in use for many centuries and is mentioned in the 
medical literature as late as the end of the 18th century. Other mediaeval 
vessels were of more unusual design; some were of barrel shape, others of 
pumpkin shape with only one narrow opening. Many of them are so 
difficult to empty that one seriously wonders how they could have been of 
any value in feeding infants. No doubt wooden feeding vessels, very primi- 
tive in shape and execution, were used in mediaeval times. Some had the 
shape of a barrel with a spout, but soon a rough shape of a gourd or bottle 
was evolved. 

At the close of the Middle Ages certain feeding pots or cans appeared. 
At first they were made of wood, later on of pewter. Particularly on 
paintings and wood carvings in old European churches one can see these 
vessels with long spouts and of varying shapes. Some had hinged covers, 
others had none. Vessels of this type are rare, and it would be difficult to 
prove them to be feeding vessels and not just small tankards, if it were not 
for the pictorial evidence showing them in use. They continued in use as 
late as the late 18th or even early 19th century. It is important to con- 
sider here, and later, the fact that many of these vessels were not invented 
specifically for the purpose of feeding infants or little children, but that from 
necessity and experience such vessels had been found to be handy for such 
purposes. I may remind you of the well-known Swiss pewter vessels of 
the last few centuries, which are provided with a heavy wire handle so that 
they can be suspended above the bed and used without much effort. They 
were used for invalids and infants. 

It seems fitting to discuss now the feeding pot originated by Hugh Smith 
in England, toward the end of the 18th century. His “ milkpot” or 
‘ bubby pot ” was made of metal and had a handle and a spout; he himself 
compared it to a small coffee pot. The end of the spout was rounded and 
perforated and was covered with some linen for protection of the gums. 
We have no illustration, but one preserved in the Wellcome Historical 
Medical Museum, and shown here, is considered to represent this pot or 
at least something very much like it. 

Cups and glasses were always used for little children in the household. 
To make drinking easy for them, there appeared early the tendency to use 
vessels with a lip or short spout, and finally such vessels were much in vogue. 
They were usually low and were more often oval than round. In France 
the élever au petit-pot was very common. The types of these petits-pots 
varied greatly, and certain ones continued in use up to very recent times. 
An important characteristic was the covering of the anterior half of the 
vessel, preventing spilling of the liquid on the child. In England, the 
so-called pap boat became an important article. This was a small, flat, open 
vessel of boat shape, with a narrower front end, which was made of pewter 
or silver, and later often of china, and held 2 to 3 ounces. It was par- 
ticularly recommended by the English pediatrician, George Armstrong, in 
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the second half of the 18th century. The pap boat was in common use in 
England, but apparently not on the Continent, because in a German pediatric 
book of 1796 (Christoph Girtanner, ‘* Abhandlungen iiber die Krankheiten 
der Kinder’) I found after the statement that in England some utensil of 
boat shape was being used, the naive or perhaps ironic footnote: “I am 
unable to make myself a correct picture of such a utensil as it is not stated 
whether it has the shape of a battleship or a sloop.” 

A very interesting feeding device is a pewter vessel from the collection 
of Dr. Drake at Toronto. In shape and perhaps in time it takes its place 
between the feeding cans and the pap boats. It is provided with a long 
spout; the anterior half is covered as in the French petit-pot, and the pos- 
terior half with a hinged cover. It dates from about 1780 to 1790, and 
from it descended, with practically no changes, the modern feeding cup for 
invalids, used in many hospitals. 

Finally we come to feeding vessels of bottle shape. Wood was used in 
the 15th, and probably the 16th, century. Such vessels are among the 
greatest rarities. As these no doubt proved very impractical, metal was 
soon introduced, pewter being the most popular. The older pewter vessel 
contained more lead than the later ones, and therefore the early vessels are 
often badly battered and show considerable wear. Such metal flasks were 
used in Switzerland, in France, England, Germany, and Holland. Al- 
though many shapes are to be found, certain models stand out as typical 


FRENCH PEWTER NuRSING BOTTLE, GERMAN PEWTER NURSING BOTTLE, 
EARLY 18TH CENTURY ABOUT 1780 


of certain countries and periods. The French models remind one of a 
slender gourd. The English vessels were quite broad in the lower portion, 
sometimes like a small canteen. Two Swiss flasks from my collection, of 
very similar type, and undoubtedly belonging to the same period, apparently 
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date from the late 17th century. They are smaller than the others; the 
nipple is rather large and the opening relatively wide, thus differing con- 
siderably from other pewter flasks. I was unable to find any reference to 
them in the literature. 

The German vessels are of two distinct types, the older one being of 
rather soft pewter, which does not polish so well, dating from about 1760 
to 1780, and the later one of harder, shiny pewter and of more elegant 
shape, dating from the end of the 18th century. 

All pewter flasks have a well-formed nipple, made in one piece with a 
screw top, which evidently was covered before use with the tanned skin of 
a cow’s udder, linen, or other material. 

Glass flasks designed for infant feeding do not appear until late in the 
18th century. Filippo Baldini was the first to publish the picture of one 
in 1783, in his small book on artificial feeding. It is a vessel of strange 
shape, armed at the neck with a metal capsule containing a piece of sponge. 
From then on the glass flasks competed with the metal ones, but it was about 
a quarter of a century before the glass bottles established their supremacy. 

Many varieties of what we may call home-made models came into use; 
for a nipple an oblong piece of sponge was pushed into the opening and 
covered with a piece of skin or linen that was tied to the neck of the flask. 
The tube reaching from the top to the bottom was recommended as early 
as 1777. It was in use off and on for over a century. It was not until 
the beginning of the last century that the very primitive sponge nipples 
were replaced by something more hygienic; the improvement consisted in 
the use of a cork perforated by a small tube and topped by a nipple made 
of ivory, metal, or other material. Soon metal, ivory, or horn screw tops, 
made in one piece with the nipple, supplanted the corks. 

This is as far as I wanted to illustrate the development of the feeding 
vessels. We are leaving them at a rather primitive stage in spite of the 
progress they have made. Even during the 19th century the progress was 
slow until the invention of rubber sounded the death knell for the hard 
nipples and gave a new impetus for further improvement. 





A SECOND-AID KIT FOR MEDICAL LIBRARIANS * 


Guy S. Forp, Litt.D., Pu.D., LL.D. 


Dean of the Graduate School, University of Minnesota 


To RELIEVE your minds of any uncertainties, “ A second-aid kit for medical 
librarians ’’ is simply a piece of protective coloration I adopted a month ago, 
when I did not know what I was going to talk about. 

I have taken it for granted that the first-aid kit you furnish doctors 
always was in the regular line of your professional duties relating to medical 
libraries, medical literature and periodicals—that interesting task ranging 
all the way from participation in the preparation of very fundamental 
scientific contributions, clear down to making a case history look like an 
extraordinarily important thing, by furnishing all the references that indi- 
cate the number of times that red-headed women have thyroidectomies, or 
something like that. 

We are all connected with the medical profession: I, partly because of 
the fact that I was born and raised in a medical home and in educational 
administration have come to have some responsibility for medical work 
done on a graduate level at the University of Minnesota and the Mayo 
Foundation. So we are talking, therefore, within the family, about our 
clients, the doctors. 

Doctors are not like other people. They know that, and we know it. 
They have a different approach to many things—an approach that in some 
ways, I often think, discerning librarians desiring to be helpful to the pro- 
fession could correct in a “ Second-aid-kit”” which you got up yourselves. 
It would be in the form of library reading of the kind you saw the doctors 
needed. 

I once made an analysis of the curriculum requirements in a doctor’s 
education, a very casual one as I am not the educator who gets up reams 
of data and a large number of correlation coefficients. I noted in running 
through the preparation of a group of medical students (high school, college, 
and medical college) that they were almost prohibited, by the burden of 
preparation for the work they had chosen, from pursuing any kind of sub- 
ject which would be an introduction to the understanding of social move- 
ments. 

The emphasis throughout every division in the student M.D.’s career, 
first, upon the background of science, and then upon clinical proficiency, 
somehow very early leads the doctor rather far afield from any type of study 
which might put him in a position to understand either the present or back- 
ground of the large social movements which necessarily affect the pro- 
fession. 

Now that, of course, is not the whole of the story, because by the very 
nature of his profession and professional practices, the doctor is not, except 
insofar as he joins in some public health movement, likely to be thrown into 


* Stenotype report of Address delivered at the Annual Meeting of the Medical 
Library Association, St. Paul, Minnesota, June 22, 1936. 
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civic groups quite so much as he is into individual contacts. The doctor, by 
the nature of his profession, deals with individuals in the home in a peculiar 
atmosphere in which he steps in as the complete commander, and nobody 
can dispute his word, or should. , 

It has been evident to me a number of times in conferences with medical 
men that this professional experience inevitably gave the doctor a different 
approach or point of view when controversial matters came up, something 
different from the normal situation in other professions and in business. 
Certainly it is a long way from the “ give and take,” “ hammer and tongs,”’ 
of the legal profession, in which, having fought the battles out, the at- 
torneys can get together at the hotel quite as amicably as though they had 
not been fighting, one for the plaintiff and one for the defendant. 

It is much more difficult for the doctor to give and take in discussions 
that involve the public aspects of his profession. This is due in part to the 
attitudes induced by his whole environment in practice, of which a part is 
a professional code devoted primarily to his relations with his fellow prac- 
titioners, and to concealing the fact that the code and a doctor like any other 
human has economic interests and is influenced by economic motives. The 
result is that when doctors come to a “ give and take” discussion of social 
questions that affect their own profession they find it difficult to take the 
objective view or understand the changing social demands and needs. What 
might be criticism of a profession becomes, both by training and by the 
ethics of the profession and the coherence given by the professional codes, 
personal criticism of a doctor or doctors. 

The kind of literature medical men read in regard to these social ques- 
tions that are facing the medical profession and are being forced upon them 
by social developments is found in their own periodicals, and is the kind of 
thing that either feeds their professional prejudices, or gives but one side 
of the argument. 

Now it may be that it is all right to read and applaud Dr. Fishbein, for 
what he writes is all very clever material, but it is not a great service to the 
medical profession for librarians to give them only Dr. Fishbein. That 
might bring the profession into head-on collision with an irresistible social 
demand in the field of the care of the sick. In such a case society, by ill- 
advised and drastic laws, might do the profession and its own interests an 
injury that could have been avoided. 

Therefore it seems to me that one looking at what is going on in the 
world about him is conscious that in every group, although every individual 
in the group may think differently, it does not make any difference who we 
are, our business, our actions, and our possessions are affected by what 
lawyers call “ public interests.” 

It is inescapable, and the amount and intensity of that public interest is 
a measure of the importance of what we do and what we are. The grow- 
ing importance of health and the health sciences and of medicine has turned 
the public mind to the question of the medical profession, which has hitherto, 
with its individualism, its group coherence and its professional ethics, stood 
apart as an autonomous group. When that fact crashes in on the individual 
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doctor or individual medical group, it is perfectly natural that the resent- 
ment should be almost personal and the defense so complete as to destroy 
itself. 

Now, history may not teach any lessons. It is dangerous to draw them, 
analogies are so often false and details so different, but certainly throughout 
history any group that consistently and persistently refused to correct, or 
change, or modify, or adapt, or compromise, in the end came down with a 
crash. So with any of our professions; teachers, doctors, lawyers, librarians, 
or anybody else in a group that consistently and persistently argues “* We are 
all right—society is all wrong.” 

It seems to me that librarians, if it be within the range of their powers, 
by suggestion and by opportunity should somehow, so far as it is possible in 
their contacts with the many professions with which they deal, at least ex- 
pose the members of these professions to the possibility of a consciousness 
of their ultimate, long-time interests and duties in these times of social 
adaptation that are challenging the old individualism characteristic of Ameri- 
can life but distinctly characteristic of the medical profession. 

This is a challenge which, as we see it, inevitably is going to put limi- 
tations upon certain phases of our individual liberties. It is something to 
be reckoned with, and the preservation of those things which are most 
precious to us in our own liberties, of living our own lives within the field 
of our own professions where our real liberty and desire for freedom lie, 
can be maintained only by a definite consciousness of concessions that must 
be made in other fields and recognition of the necessities and needs of society 
for that thing which we can give and they must have—which they will 
have at our price, if it is the right one, and at their price, if we make no 
concessions, 

This is just the fringe of a large and controversial situation. It is 
evident throughout the world and evident in America in the decades we 
have lived in this post-war period. We are no longer a young country. 
Indeed, we are more than of age, we show signs of senility. As a result we 
must revalue old values in many kinds of ways. 

I say these things with perfect dispassion, as I have no point of view 
except that of one who watches and studies. I say them to you as a group, 
not as a politician says on the eve of a political campaign, “ The country 
is on the abyss of ruin.’””’ We hear that every four years, so there is no 
reason to get very much excited about that. But underneath all the dif- 
ferences, which are rather slight, there are currents and trends which need 
to be analyzed. 

Coming back to our doctors and the consciousness of the transition 
period, I hold that it is a great opportunity for our generation to have lived 
through one of those “ transition periods.” It is a trying thing, but if we 
get through it, it is all right. The consciousness of that, and the approach 
to it, I have always thought, could be made not through plunging into the 
current questions discussed, but by the long perspective of history. 

The coolness and objective viewpoint that ought to come from history 
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—from the ability to see something like this in some other age and some 
other generation, in some other man’s life—should lift any doctor to the 
point where he will feel about his excited fellow practitioner and people in 
general, “ Why so hot, little man?” It should give him some appreciation 
of the steady changes that go on; for history is not a conservative subject 
and if it teaches anything, it teaches constant change. 

Somehow, in the reading in the libraries of medical men, there ought to 
go something of this reading about social problems. I have no prescrip- 
tion, no bibliography that will make them, as a profession, conscious of 
the challenge that has come to them not to oppose too rigidly, but to rise to 
a new and better definition of that great combination in medicine of service 
and science. It is something that no other profession combines in like 
degree. 

I envy the doctor because his is a career in which the most dispassionate 
things, and the things to which one can give himself in utter forgetfulness, 
are so completely combined. 

There is another thing I have learned from the medical profession. It 
is something, I think I can assure you, that can occur, and that is the lack 
of a pervading and persisting interest in the history of their own profession 
of medicine. Now, I ought not to say this when, at one end of the floor, 
down the hallway, you have an exhibit to prove exactly the contrary; but 
that exhibit is peculiar to the individual efforts of one man. 

We have in the Twin Cities a group that has become alive to the sig- 
nificance and importance of the history of medicine. I might talk to you 
as a historian about them. I do not think any man fully grasps all that his 
profession means, the sense of all that is behind him and the importance of 
what he is and what he does, unless he knows the long road traveled by all 
those on whose shoulders he stands today—their contributions to his science 
and his profession. 

So I think that everywhere, the librarian (if there is no doctor who has 
taken that interest) is the one who could, within his or her own area, 
initiate this historical study, so that a group of medical men might get 
together for the study of the history of medical science and make the medical 
library the center of this new interest. 

There is another responsibility that I think might well be exercised by 
medical librarians; I mean the preservation of medical records within their 
own areas. The medical profession today depends upon the old text-books, 
current periodicals, and material of that kind. Beyond the outside of that 
is something that is significant for an area and region—a history of medicine 
within that area or region, small or large. I would say to librarians, as 
curators of the archives of medicine in your own areas, that history is one 
of your prime functions that ought to be discharged intently and con- 
scientiously. 

In an area like this, new enough so that there are men whose own 
memories go back to the foundation of medical education in this region, 
those memories ought conscientiously and accurately to be preserved by the 
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method of interview and recording. That situation, I am sure, obtains in 
many of the areas represented by the librarians in this group. 

Let me conclude by recalling that I have put only two things in this 
second-aid kit for medical librarians. First, the importance of tactfully 
directing your clientele to reading about social matters and movements that 
affect their profession. Second, the interest and value of studying medical 
history, including the history of medicine in each locality, and the im- 
portance of preserving the materials about it and about the biographies of 
the early practitioners. You and your doctors will find this a congenial 
task. 





LOOKING FORWARD: 


POSSIBLE DEVELOPMENTS IN THE PUBLICATION OF 
MEDICAL LITERATURE * 


EILEEN R. CUNNINGHAM 


Librarian, Vanderbilt University School of Medicine 


Ir HAS become increasingly evident that the publication of scientific litera- 
ture presents certain difficult problems, and the various proposals for their 
alleviation which are constantly appearing indicate that scientists are dis- 
satisfied with existing conditions. The problems which exist and the sug- 
gestions for their solution have been primarily concerned with three major 
factors: (1) the increasing quantity of material available for publication; 
(2) the increasing difficulties and complexities involved in obtaining and 
publishing abstracts of scientific literature; (3) the enormous, steadily 
increasing, number of journals, and the difficulty of supplying even a small 
proportion of these journals to investigators. 

The amount of scientific data which should be published is constantly 
increasing, with a consequent overtaxing of the facilities available for publi- 
cation. In order to cope with this situation the journals have been forced 
to request the elimination of charts, tables, and experimental protocols 
wherever possible, and editorial policies have been to urge authors to con- 
dense their papers to the utmost degree. This has meant that much mate- 
rial of value to investigators is unobtainable, and yet it is quite correct that 
these detailed findings are not of sufficient general interest to warrant 
publication. Another source of dissatisfaction is the fact that the time 
required for the publication of the average scientific paper is steadily increas- 
ing and investigators everywhere are complaining of this delay and are 
demanding more rapid publication. 

We have then a paradoxical situation: the necessity for rendering more 
data available for scientists and increasing the rapidity of publication, but at 
the same time decreasing the number of pages published by the journals. In 
order to meet this situation the organization of central depositories for 
manuscripts and the utilization of modern photographic methods + for the 
reproduction of unpublished material have been proposed. 

Dr. Seidell (9) of the National Health Institute and Dr. M. B. Visscher 
(12) were among the first to advocate the application of such methods to 
reforms in the publication of scientific literature. Their first articles were 
discussed in my paper given before the Second International Congress of 
Libraries and Bibliography (3). Dr. Seidell (11) reported in 1935 that 
further progress had been made in regard to the perfecting of mechanical 
devices for making film-strip copies of scientific publications. These devices 

* Read at che Annual Meeting of the Medical Library Association, St. Paul, 
Minnesota, June 23, 1936. 

+ Many interesting articles regarding the latest developments in the field of 


microphotography as applied to libraries are to be found in the Library Journal, 
60, 1935, and 67, 1936. 


100 








LOOKING FORWARD 101 


have been put into practical application by Dr. Draeger of the U. S. Navy 


Medical Department, who wished to provide himself with a film library for 
use on shipboard and at distant navy posts, and who perfected a special cam- 
era for this work. 

The problem of over-crowded publications has been, for some time, acute 
in the field of chemistry. The Office International de Chimie, organized 
several years ago, has attempted to enlist the aid of the International Insti- 
tute of Intellectual Co-operation of the League of Nations in this problem, 
and it has been suggested that a comprehensive international guide to docu- 
mentation be prepared. 

Dr. Seidell (10) has discussed in detail the address given by Mr. Watson 
Davis before the Chemical Society of Washington, in which Mr. Davis pre- 
sented a very comprehensive scheme for the reorganization of scientific publi- 
cations. He suggested a central, co-operative, non-profit organization which 
he called the Scientific Information Institute (S. I. I.) for the double pur- 
pose of publishing current original material and the furnishing of bibliogra- 
phies and photographic copies of current and previously published docu- 
ments. Photographic reproduction would be substituted for all except 
papers of general interest, and journals would be practically reduced to 
review and abstract publications. Such a plan would of course completely 
revolutionize present systems of publication, and would be dependent upon 
the perfecting of the details of satisfactory and economical processes for 
photographic reproduction and the projection of filmed material so that it 
can be easily read. 

At the ninety-sixth meeting of the American Association for the Ad- 
vancement of Science the section on the Dissemination of Science (1) dis- 
cussed further developments of Mr. Davis’ plan and reported that efforts 
were being made to establish at once the Scientific Information Institute 


(S. I. I.). 


The report indicated that the first part of the program, i.e., 


reproduction of papers which cannot secure prompt and complete publica- 
tion and the reproduction of “ out of print’ papers, is capable of immediate 


realization. 


It is assumed that editors of journals would submit to the 


S. I. I. manuscripts which they cannot publish promptly or completely. 
The sponsoring journal would publish an abstract informing readers that 
the complete paper can be had from the S. I. I. in the form of photographic 
prints until reading projectors for films are more generally available. The 
bibliographic service will require much further planning and investigation 
before it can be realized. Details are obtainable from Science Service, 
Washington, D. C. 

In my paper last year (3) I pointed out that, in order to make a central 
scientific organization for the publication of literature effective, it would 
seem advisable to have this organization’s work carried out in co-operation 
with reliable journals and not by any attempt to supplant them, and that, as 
a result, more investigative findings would be rendered available to scientists 
interested in some particular subject, while the journals would not be over- 
taxed by details unnecessary for the majority of their readers. From a 


study of the latest available reports, it seems that Mr. Davis and his co- 
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workers have come to somewhat similar conclusions, at least as a starting 
point for their plan for central organization. 

A brief report of a somewhat similar plan was recently published by 
Dr. Polissar (8). In this plan, the unabridged manuscript would be de- 
posited in typed form in twenty-five key libraries to be photographed and 
distributed to investigators desiring the unpublished details. 

One of the most radical suggestions was that presented by the Associa- 
tion of Scientific Institutions of the Mining Industry in the U. S. S. R. (5) 
before the 1934 meeting of the International Geological Congress. They 
proposed that reprints be made of all papers, and that these reprints be 
handled by a central bibliographic institution for each subdivision of science 
in every country. They advocated that private individuals or companies 
publishing scientific periodicals introduce a twofold method of publication: 
separata and complete volumes. Scientists could then pay for only those 
articles actually needed. If such a plan were ever carried out, journals, as 
they now exist, would have to suspend publication. 

Turning to the question of obtaining adequate and prompt abstracts of 
current literature, it is evident that present methods render the publication 
of this type of material expensive, cumbersome, and slow. It is also evi- 
dent that there is a lack of co-ordination, resulting in the publication of 
abstracts of the same article in several publications while some articles are 
overlooked entirely. 

Dr. Paul Lamson recently published a discussion of Biological Abstracts 
(6), in which he suggested the possibility of simplifying methods of obtain- 
ing abstracts for this publication. The plan outlined was that the co- 
operation of the editors of all biological journals be enlisted in an agreement 
that no paper would be accepted for publication unless accompanied by an 
author’s abstract, and that this abstract would be mailed to the abstracting 
center as soon as the number of the journal was ready for publication. In 
this way an enormous amount of time would be saved for voluntary ab- 
stractors, and of expense for the publication. The advantages of such a 
plan are obvious; and while at first it might be difficult to get editors to 
insist upon authors’ furnishing abstracts, there is no question but that 
abstracts would be furnished if this were necessary to obtain publication. 
The Wistar Institute has, for many years, applied this principle with great 
success to its own journals and bibliographic service. It is also quite obvi- 
ous that this method could be extended to foreign journals as well, if their 
editors became convinced of the advisability of such a plan. This would 
very much decrease the difficulty of abstracting foreign articles, as it is much 
easier to translate an abstract than to abstract an article in a foreign lan- 
guage, with a possible misinterpretation of the author’s meaning. Obvi- 
ously, if this scheme ever received world-wide recognition, automatically a 
complete bibliographic record of all publications in medicine would be 
obtained. 

A survey of medical journals (3, 4), indicates that again a somewhat 
paradoxical situation exists; for, in spite of the complaints outlined above in 
regard to the difficulty of obtaining prompt publication of investigative re- 
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sults, the number of journals is continually increasing. Approximately 
2,221 medical journals were being published in 1935 (3). The multi- 
plicity and high cost of these publications preclude the possibility of even 
the largest and richest libraries providing all of them for their readers. 
This results in a handicap to a rapid dissemination of knowledge of the 
work produced in different parts of the world, which is so essential if 
wasted time and effort on the part of the investigator are to be avoided. It 
is also obvious that many journals are publishing material which is of 
ephemeral value, or which does not contribute new data to investigative 
results already published. 

The large amount of reprinted material being published seems both 
wasteful and unnecessary. In order to determine just exactly how many 
such publications exist in the United States, and their usefulness, a ques- 
tionnaire was sent to all medical libraries by the Committee on Serial 
Publications of the Medical Library Association (7). It was found that 
85 are being fairly regularly issued at the present time. While some li- 
brarians were loath to say that such publications were not useful, it became 
evident from the replies received that they were not used extensively in their 
present form. Naturally, a small library where many journals are not 
available is glad to have access to the articles in the reprint form. The 
questionnaire showed that there is evidently a tendency to place large li- 
braries on the mailing lists to receive such publications, rather than small 
libraries. If the needs of the investigator were being considered, then these 
publications should be sent out primarily to libraries on the basis of their 
limited size and isolation from large library centers. 

From the view-point of the institution which issues series of reprints 
regularly, two objectives are served: advertisement of work going on in 
the institution, and the obtaining of a permanent record of achievement for 
the institution. From the standpoint of advertisement, a sound reputation 
depends on the merit of the original work rather than on its widespread 
distribution in duplicate. On the other hand, undoubtedly it is of ad- 
vantage to the institution to retain a permanent record of all published work. 
Such a record can be obtained from a few bound volumes of separate re- 
prints deposited in the necessary offices or library of the institution. Lists 
of titles could be issued from time to time, if desired, for general distribu- 
tion. Such a method would be far less expensive than reprinting the mate- 
rial again, or distributing great numbers of volumes of reprints. 

Some of the difficulties which are at present being complained of in re- 
gard to the publication of scientific literature and some remedies which have 
been suggested for their alleviation have been briefly reviewed. If proposals 
such as those which have been discussed above, particularly the establishing 
of depositories for unpublished manuscripts and the utilization of photo- 
graphic methods for the dissemination of scientific data, are placed in opera- 
tion, it becomes of interest to determine what effect such procedures may 
have on the present system of the publication of medical literature, and if 
this system may be modified to the advantage of physicians and scientists 
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throughout the country without initiating such radical changes that the pub- 
lication of reliable printed journals would be jeopardized. 

In clinical medicine, the number of journals has been enormously in- 
creased by the publications of state and other local societies. Much of the 
material contained in these journals does not add new data to investigative 
results already published in the general clinical journals. The chief pur- 
pose they serve is to afford the local physician an opportunity to report cases 
and to publish data of local interest. Is it possible to preserve this local 
means of self-expression and yet reduce the total number of publications? 

If one divided the United States into ten zones arbitrarily by population, 
and established within each zone a medical society, one would have a sufh- 
ciently large group of physicians to support the society, but not so large 
that the organization would be cumbersome. It might be assumed that 
each of these organizations would publish a journal which would cover 
medicine and surgery in a general sense, and which would be issued at 
reasonably frequent intervals—say every two weeks (24 issues). This 
should give adequate opportunity for the publication of important contribu- 
tions arising from a given zone. An editorial section could be maintained 
for the discussion of local problems, but it would be assumed that such 
journals would have no abstract sections except for papers from their own 
zone not of sufficient importance to publish in full. With proper editorial 
supervision, each regional journal would easily become the equivalent of 
from five to ten journals of the type at present published by the city, county, 
and state associations. 

It would seem desirable to have some co-ordinating organization which 
might operate as the medical branch of the proposed “ S. I. I.,” or merely 
work in co-operation with it, to cover the clinical subjects. This co-ordi- 
nating clinical organization should publish a journal, preferably in several 
sections. This journal should contain: (a) review articles of general clini- 
cal interest, prepared on request by specialists in the subject to be covered ; 
(4) author abstracts of all articles appearing in the ten regional journals; 
(c) a comprehensive abstract service covering all clinical material in the 
world, obtained as far as possible by authors’ abstracts under the plan out- 
lined above. The central organization would also be supposed to func- 
tion as a depository for experimental data too detailed to publish in the 
journals, and for manuscripts of which only abstracts were published. This 
material could be furnished on request by the methods outlined in the dis- 
cussion of the Davis plan. 

The financial support would come in large part from the memberships 
of physicians in the regional societies; say for example $15 per year. This 
is undoubtedly higher than the membership the average physician is paying 
to his local society at present, but in return he would receive his regional 
journal, and in addition the journal published by the co-ordinating institu- 
tion, which would give him a complete survey of everything being done in 
his own region and the other regions in the United States, as well as ab- 
stracts of world literature and reviews of achievements in various clinical 
fields. In addition he would receive information regarding unpublished 
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material which he could obtain at reasonable prices, by photographic meth- 
ods, if needed for his particular work. It is obvious then that the practi- 
tioner working in places in which there are no library centers could, for his 
membership fee, have the means at hand of keeping in touch with medical 
progress throughout the world, at a minimum expenditure of time and 
money. 

The close interrelationship between medical centers and the practice of 
medicine which could be obtained by such means would be very valuable. 
One of the great weaknesses of our present system is the ease with which the 
practicing physician becomes dissociated from centers of intellectual activity. 
Much is to be gained by physicians’ maintaining an interest in, and famili- 
arity with, all of the educational facilities available in their section of the 
country. This familiarity should encourage them to seek postgraduate 
instruction, to obtain material from medical libraries more extensively, and 
the whole program of medical progress would become more closely inter- 
locked. 

What effect would such an organization have upon specific journals ? 
It is difficult to foresee the answer to such a question, but it seems fairly 
certain that those journals really essential to general clinical medicine would 
continue to be published. It seems likely that those not essential would 
cease publication. 

Many specialized journals now published in the United States maintain 
an abstract section.* In many instances the same articles are abstracted 
in several journals. ‘This duplication is necessary at the present time in 
order to reach different groups of people, owing to the fact that not all the 
individuals involved subscribe to the same journals. The abstracts which 
would be published in the proposed central, clinical, abstracting journal 
would take the place of these abstract sections and relieve the specialized 
journals of an expensive and difficult task. The abstracts would reach a 
larger group than under the present system and save a considerable sum 
of money and time for the editorial staffs of the specialized journals. This 
increased saving in money, time, and space could be used by the journals to 
increase facilities for the publication of original investigative results and 
to lower the cost of the journals.+ 

It might seem wise to develop and maintain under the management of 
the central organization one or more journals in each specialty with separate 
but reasonable subscription rates. Such journals would furnish authors’ 
abstracts to the central abstracting journal, and would deposit experimental 
details and manuscripts of value that they were unable to publish, issuing 
notice to this effect in the journal so that the specialists interested would 


*The report of the Medical Library Association's Committee on Indexing 
Medical Literature indicates that approximately 45 American journals publish 
abstract sections at present. 

+The members of the Medical Library Association's Committee on Indexing 
Medical Literature under the Chairmanship of Miss Eleanor Fair, have come to 
the conclusion that a very real need fur a clinical abstract journal exists; see the 
report of this Committee in the Bulletin of the Medical Library Association, 25: 
33-38, (Sept.) 1936. 
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know they were available on request, at slight expense, through the central 
organization. 

There are great numbers of small medical organizations which un- 
doubtedly offer to their members opportunity for an exchange of experience 
and development of ideas, and the individuals who particularly benefit from 
these organizations would question the effect that such a plan as has been 
suggested might have on their particular society. There does not seem to 
be any reason why an organization such as that outlined above might not 
fit into the present scheme of things to the advantage of smaller organiza- 
tions. Any given county, state, or municipal society might affiliate itself 
with the zone organization without ceasing to have local meetings. It is, 
however, clear that in the majority of instances the papers read before these 
smaller organizations often consist of case reports which require only brief 
mention: this they could receive through the zone journal; and, if the 
editors thought the material of sufficient value, the paper could be deposited 
in the central organization for photographic distribution to those desiring it. 
The papers contributing data of investigative value or historical interest 
would be published in the zone journal. Such a method would give the 
practicing physician in smaller communities better opportunities for keeping 
in contact with medical literature, and this should more than compensate for 
the lack of opportunity for a few individuals to have published in full 
papers which do not contribute something fundamentally new. 

It might be assumed that the proposals just discussed advocate such 
radical procedures that their accomplishment must be considered impossible. 
They do not, however, seem so difficult of achievement if one assumes that 
they would be initiated by, and developed in co-operation with, agencies 
which are already available. It is conceivable that the present organization 
which is effectively publishing Biological Abstracts might join with govern- 
mental and other agencies in the centralization, extension and co-ordination 
of abstracting services for pre-clinical literature. Likewise, the movement 
toward establishing regional societies and publications might be developed 
from, and through, existing state and sectional societies in co-operation with 
the American Medical Association. The highly efficient and excellent 
character of the work already carried on by the American Medical Asso- 
ciation would guarantee proper scientific standards for these publications. 
Indeed, a step toward the concept outlined above has already been taken 
by this Association in establishing and publishing their own Journal and 
such journals as the Archives of Neurology and Psychiatry and the Archives 
of Pathology, as well as other excellent journals covering special subjects, 
issued at reasonable subscription rates. Certain journals already in exist- 
ence might well serve as starting points for regional journals. The New 
England Journal of Medicine already serves as the official publication for 
a large group of local affiliated societies. The Southern Medical Journal, 
in co-operation with the Southern Surgeon, could easily form the nucleus 
for a journal which could become the official publication for a regional 
group of societies. 











LOOKING FORWARD 107 


In conclusion, certain facts seem apparent: 

1. A reduction in the total number of medical journals is desirable. 
The amalgamation of local society publications into larger regional publica- 
tions would be of value in this regard. 

2. The elimination of serials containing reprinted material would be 
advisable. 

3. The publication of a comprehensive abstract journal covering clinical 
material is needed. Material for such a publication should be obtained 
as far as possible by author’s abstracts. Abstract sections in specialized 
clinical journals, with their consequent reduplication, could be eliminated. 

4. Some co-ordinating institution should function as the publishing 
center for the clinical abstract journal and as a depository for manuscript 
data too detailed for inclusion in the clinical journals. 

5. New developments in the photographic reproduction of literature 
will undoubtedly influence future methods of publication. It would seem 
wise for those interested in the publication of medical literature carefully 
to study and control their use. The immediate value of such methods 
seems to be in the reproduction of old and rare books and out-of-print 
material. In the production of current literature, photographic methods, 
at present, should be used to supplement printed publications rather than 
to supplant them. 

If the future publication of medical literature continues to follow closely 
the pattern of the past, the next generation of investigators will have to 
surmount greater and greater difficulties. Dr. Mansfield Clark (2) in a 
recent whimsical address before the American Association of Bacteriologists 
depicts the plight of a scientific student in attempting to keep up with the 
literature in 1933. ‘“‘ He must feel like Alice in Wonderland,” says Dr. 
Clark, ‘‘ while the Red Queen cried ‘ Faster, faster. Here it takes all the 
running you can do to keep in the same place. If you want to get some- 
where else, you must run at least twice as fast as that!’”’ At present there 
is no let-up in sight for the harassed investigator; most of us will be forced 
to agree with Dr. Clark that “ scientific literature at the close of the first 
third of the 20th century is still growing like an infant in its second week 
after birth.” 

No one can foresee the nature of the mature development of this litera- 
ture and its publication. It is quite possible that it will evolve on entirely 
different lines from those we have been discussing. The problem is a very 
serious one; it challenges the best mental efforts that those concerned have 
to offer; its solution will require the utmost of intellectual co-operation and 
endeavor. It will require the setting aside of individual jealousies and 
prejudices if the goal is to be achieved. The way may be long and beset 
with difficulties; but eventually it will be achieved. 


BIBLIOGRAPHY 


1. American Association for the Advancement of Science: Report of Dissemination 
of Science Session, Science, N. S. 82: 74, 1935. 
2. CLARK, W. MANSFIELD: Evolution toward a mature scientific literature, Jour. 


Bacteriol., 27: 1-18, 1934. 










































108 


3- 


EILEEN R. CUNNINGHAM 


CUNNINGHAM, EILEEN R.: The present status of the publication of literature 
in the medical and biological sciences, Bull. Med. Lib. Assn., 24: 64-81, 
1935; and Transactions of the Second International Congress of Libraries 
and Bibliography, Madrid, Spain, May 20-30, 1935. 


. CUNNINGHAM, EILEEN R.: Notes on medical libraries and certain developments 


in the publication of medical literature, Phi Chi Quarterly, 31: 542-550, 1934. 


. GoLDMAN, Marcus: Reform in the system of scientific publication, Science, 


N. S. 80: 380-381, 1934. 


. Lamson, Paut D.: Biological abstracts—a discussion, Science, N. S. 74: 486- 


487, 1931. 


. Medical Library Association: Report of the Committee on Serial Publications 


for the year 1935-1936, Bull. Med. Lib. Assn., 25: 38-51, (Sept.) 1936. 


. Pottssar, Mitton J.: A new outlet for unabridged scientific papers, Science, 


N. S. 87: 229, 1935. 


. SEIDELL, ATHERTON: The photomicrographic reproduction of documents, Science, 


N. S. 80: 184-185, 1934. 


. SEIDELL, ATHERTON: Reforms in chemical publication (documentation). Science, 


N. S. 80: 70-72, 1934. 


. SEIDELL, ATHERTON: Film-strip copies of scientific publications, Science, N. S. 


87: 174-176, 1935. 


. VisscHEeR, M. B.: Reform in the system of scientific publication, Science, N. S. 


80: 245-246, 1934. 





THE PERIODICALS USEFUL IN THE DENTAL LIBRARY * 


Inco Hacku, Pu.G., A.B., A.M. 


Librarian, College of Physicians and Surgeons School of Dentistry, San Francisco 


I rHINK Mark Twain would have said if he were in my place: “ Ladies 
and gentlemen, I shall now talk to you on dental library affairs, and I 
assure you that I am well qualified for it, for I am neither a dentist nor a 
librarian by profession.” However, I have been connected for eighteen 
years with a dental college bearing a medical name, but having no school of 
medicine. Here I became acquainted with many problems of dentistry, 
and, being a lover of books ever since I could read, 1 examined one day 
about fifteen years ago the accumulation of books called the library. They 
were mostly medical books sent as review copies to the Pacific Medical 
Gazette, a few medical magazines, a few dental books, and not a single 
dental periodical. At that time the college discontinued its medical course 
and specialized entirely in teaching dentistry. 

It was a part of my work to build up a dental library with the least 
amount of expenditure. <A call to the alumni brought us the common den- 
tal periodicals and there are now many duplicates which I would like to 
dispose of. Three years ago we joined your association and with the 
gracious help of the altruistic Library Exchange we have been able to round 
out our periodical literature. Within this short time we have received 
48 shipments from 41 libraries. Our budget is small, and most of it goes 


into binding periodicals. Nearly all the dental periodicals, about 140 of 
them, are received through exchange with our monthly periodical, Contact 
Point, while the medical and scientific periodicals are received as gifts from 
various faculty members. 

I mention these facts in order to emphasize the fact that the library had 
to be self-sufficient; that is, we could not send our students to a general li- 
brary or to department libraries for specific periodicals. Hence the ques- 


“cc 


tion: “‘ what are the essential periodicals for a dental library?’’ To answer 
this question fully would involve a definition of the field of dentistry, its 
development and present status among the arts and sciences. Perhaps the 
best insight into the present condition of dentistry is contained in the report 
of the Curriculum Survey Committee of the American Association of Den- 


tal Schools entitled, ‘‘ A course of study in dentistry, 1935.” This survey 
was made possible by a grant from the Carnegie Corporation of New York 
and gives an excellent picture of the many ramifications which dental sci- 
ence has built up in modern times. Aside from the scientific and medical 
fundamentals—biochemistry, physiology, anatomy, bacteriology, pathology, 
pharmacology, etc.—the dentist should also be conversant with the current 
literature of such technical fields as metallurgy, ceramics, rubber and plastic 
materials. This naturally introduces a number of technical periodicals not 
found in medical libraries. The ever increasing importance of these border- 

*Read at the Annual Meeting of the Medical Library Association, St. Paul, 


Minnesota, June 23, 1936. 
109 





110 INGO HACKH 


fields of dentistry is shown by the fact that non-dental periodicals are being 
mentioned more and more in dental literature. Even bulletins of agricul- 
tural stations are of value; thus for instance the first announcement that 
fluorine in the drinking water is the cause of mottled enamel, an endemic 
disease of the teeth of children, is found in the bulletin of an Agricultural 
Experiment Station. 

Together with the physicians, the dentist is also interested in radiogra- 
phy, anesthetics, public health, and of recent years in the social and economic 
relations of society. This broadening attitude in dentistry will undoubtedly 
bring physician and dentist closer together. I believe that the dentist may 
become of great aid to the physician, for there are some bone diseases which 
make their first appearance in a changed structure of the sockets and roots 
of teeth. Here the progressive dentist can diagnose incipient cases which, 
unrecognized, would progress until the physician received them, usually 
too late. 








‘ TABLE II 
QUOTED PERIODICALS 


This table shows the number of times a periodical is quoted, and is arranged in 
order of frequency of quotations from dental periodicals. Thus in the period ending 
1933, the J.A.D.A., having 20 volumes, is quoted 2937 times (or 13.41 per cent. of the 
total quotations), while the Dental Cosmos is quoted 4173 times to any one of its 75 
volumes (19 per cent. of the total). In the period from 1934-35 the position is 
reversed, and the J.A.D.A. is quoted 17.7 per cent., while the Cosmos has 13.4 per cent. 
To obtain a relative value of the increase or decrease in quotations, the factor g/q’ is 
calculated: the smaller this number (e.g. 2.5 for J. Dent. Research), the more frequently 
is the periodical mentioned in the last two-year period as compared with the previous 
period. 
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20 | 2937) 13-41 
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J. D. Research 13, | 569) 2.59 
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D. Digest * | 213) 0.97 
ke ere a 175) 0.80 
Sf. ee a 152| 0.65 
2 i ee 82) 0.37 
D. Sommary...........| 44 241| 1.10 





168.4 
61.8 


53.0 
12.8 





SO SN ANES P= 


- 
FN WDWOOU DNAIW 


BROAN N OOS NA & & | 





munwnos 


~ 
tn 
Ny 
s 
oS 





Foreign 
Zahnarzt. Rundschau... .| 88) 0.34 
D. Mtschr. Zahnh...... 89) 0.35 
Ztschr. f. Stomatol..... 203) 0.9 
Rev. Stomatologie..... . 99) 0.44 
Vrtlj. f. Zahnhiknd.. . 71} 0.32 
Fortschr. Zahnhlknd..... 54) 0.25 
D. Mediz. Wchnschr.. . 72| 0.32 
Compt. Rend. Soc. Biol... 56) 0.25 











SI DANE YP om 

















PERIODICALS IN THE DENTAL LIBRARY 


TABLE II.—Continued 
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Period Ending 1933 | 1934-35 / | 
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Medical and Scientific 
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Lancet. | | 332) 

J. Biol. Chem.. |} 205 
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Arch. Intern. Med.. 154! 

J. Infect. Dis. | 201] 
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Proc. Soc. Exp. Biol. M.| 126) 

Am. J. Physiol 123] 0.54 
. J. Nutrition 15| 0.07 
. J. Exp. Med 136) 0.6 
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But the problem of what is needed in a dental library remained more 
or less an opinion until the depression came and with it FERA and WPA. 
Under both systems the library was suddenly provided with more student 
help, and I had to find some work for them. Among the several library 
projects, such as cataloging reprints, indexing periodicals, and preparing 
bibliographies, I had one group of students engaged in a statistical survey 
of dental periodicals. This work had as its aim to determine: frst, which 
periodicals contain the most references per volume—hence, contain pre- 
sumably the most carefully prepared papers; and second, which periodicals 
are most frequently quoted—that is, are most useful in a dental library. 

The mechanical part of the work consisted in going through the volumes 
page by page and recording on index cards every bibliographic reference, 
giving volume and page of the referring periodicals. Table I,* “ Referring 
periodicals,” shows the names and number of volumes examined, also the 


*Not reproduced here. The Table may be consulted on application to the 
Secretary.—Eb. 
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number of references counted and the number of different periodicals men- 
tioned. The table is arranged to show progress or retrogression in the 
period up to 1933 and the two year period 1934-5. “The periodicals are 
listed in order of the number of references per volume for the period ending 
1933. In nearly all cases an improvement can be seen, and, altogether, 
22,575 references were counted and classified. These mention 1,633 dif- 
ferent periodicals. 

The second table, ‘ Quoted periodicals,” gives a list of the dental, 
scientific, and medical periodicals which are quoted most frequently by the 
referring periodicals listed in the first table. This list is of interest in 
showing, by the improved quality of the quotations, the increasing influence 
of scientific methods. Thus, twenty years ago the dentist, writing perhaps 
for the first time, was proud to quote a magazine like Oral Hygiene, one 
of the throw-away periodicals, whereas today he is more likely to quote the 
Journal of Dental Research or a reputable medical or scientific periodical. 
A careful analysis of these data impresses one with the qualitative improve- 
ment in dental literature; for foreign as well as medical and scientific 
periodicals are quoted today more frequently than before. It is conserva- 
tive to state that there has been a healthy and steady increase in the use 
of bibliographic sources by the dentist, which in turn indicates an increased 
carefulness in the preparation of papers and a departure from the early 
dental custom of rushing into print without even examining the literature. 

The variety of journals quoted is enormous: among the 1,633 periodicals 
we find the Astrophysical Journal, British Journal of Photography, Journal 
of Home Economics, Good Housekeeping, Printers Ink, Daily Postal Bul- 
letin, U. 8. News, Am. Institute of Metals, Survey Graphic, Academy of 
Political and Social Sciences, Bureau of Standards Journal—to mention but 
afew. Among the German periodicals we find a better quality throughout; 
probably the dentist who reads German is more discriminating. “Thus 
there are references to the Archiv fiir mikroskopische Anatomie, Bioche- 
mische Zeitschrift, Kolloid Zeitschrift, Archiv fiir Protistenkunde, Zeit- 
schrift fiir Zellen- und Gewebelehre, Zeitschrift fiir wissenschaftliche Pho- 
tographie, Anthropologischer Anzeiger, Archiv fiir experimentelle Zell- 
forschung, and naturally the other leading medical and dental periodicals. 

Very early in this study I was impressed with the fact that some medical 
and scientific periodicals are quoted rather frequently. Thus the second 
periodical on the list is the 4 merican Journal of Diseases of Children. We 
had not a single copy of it, and so I sent a call for help to Miss Ophiils of 
the Lane Medical Library. I received a large number of duplicates from 
her and the complete volumes were bound. Through the Library Exchange 
I sent the “ wants”’ for missing numbers. One day three large packages 
came from the New York Academy of Medicine and in them were all the 
missing volumes bound in red cloth. Both bindings and lettering match 
well and one must look close to see the difference—certainly a lucky incident 
for our library. May I take this opportunity of thanking you again for 
these gifts, and especially the administrative officers of the Association who 
handle the library Exchange so efficiently and helpfully ? 





EARLY ARABIAN MEDICINE * 


Epcar T. HERRMANN, M.D. 


St. Paul, Minnesota 


I HAVE a feeling that it was Charlemagne’s war against Mohammedanism 
that stopped the advance of science, which would, I think, had he not been 
successful, have continued unviolable north of the Pyrenees at a much 
earlier date than it did. , 

Although we know little about the Arabs, all that we know about that 
large group of people who came up under the headship of Mohammedanism 
and occupied Arabia leads us to believe that, while they were zealots in 
religion, they were extraordinarily broadminded and extraordinarily intel- 
lectual people. , 

They swept, you will remember, from their original habitat, literally 
following Mohammed’s flight to the West, across North Africa under 
various insurgent princes, and crossed the Mediterranean into Spain. From 
Spain they went North to the Pyrenees, where they were stopped. 

They had, at that time when Europe was in a barbarian state, the most 
extraordinary state of intercourse between Bagdad, the headship of the 
Eastern Caliphate, and Cordova, a city of Spain, where was the headship 
of the Western Caliphate. 

They not only were sending by mounted messengers messages from 
Bagdad to Cordova, but they were much in the habit of exchanging par- 
ticular men of learning and bits of information at which they had arrived. 

In the Ninth Century in Bagdad, there is described a tree of gold and 
silver, branched and fitted with birds in their natural colors, studded with 
gems. The entire mechanism was so beautifully made that the birds would 
warble and turn on the branches when the spring releasing the wound-up 
mechanism was drawn. At the precise moment this was being looked at 
in Bagdad, Paris was in ruins and many people of Western Europe had fled 
for protection from petty barons. The entire state of civilization there, 
as opposed to Eastern civilization, was in a sad way. 

Now why that should come about, precisely (I mean with reference 
to the Arab), no one knows. We know that this temporary renaissance 
was over practically by the end of the Tenth Century. We do know that 
during the Eighth and Ninth Centuries, and part of the Tenth Century, 
they accomplished more, I should say, than did the entire Fourteenth Cen- 
tury renaissance in Western Europe. 

It is of particular interest to me that, very early, Christians were re- 
sponsible for a distinct contribution to Arabian culture and science. Chris- 
tians driven out of Alexandria went to Mesopotamia, and still further 
persecuted there, went into Persia. In Persia they founded a school or 
university, where they came into contact with the Arabians, also with the 
Indians from the other side, and it is said that the Indians’ contribution to 


*Read at the Annual Meeting of the Medical Library Association, St. Paul, 
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the university's scientific educational system was the game of Chess. Be 
that as it may, for a long time the Arabian physician was supposed not only 
to know the science and art of medicine, but also to be an expert in playing 
the game of Chess. 

From Alexandria and from Italy and Greece they took over the little 
Greek and Roman science they had. In Persia, under the stimulus of the 
Arabian intellects, the Latin and Greek manuscripts which had been trans- 
lated into Assyrian, were re-translated into pure Arabic, and it was in this 
pure Arabic that the great Greek and Roman scientists were returned by 
way of North Africa and Spain back to Italy—Galen, having left his home 
and gone into Persia, came back by North Africa and Spain. He had left 
his original Latin behind him and came back in Arabic, and was re-trans- 
lated by the university people. This held true for Aristotle, and for all the 
bits and fragments of great scientific works of the Latin and Greek peoples. 

Now, the Arabs, when they began this, did not write. For some cen- 
turies, at least up to the Eighth Century, transmission of literary and scien- 
tific work was carried on orally. By the Eighth Century Arabic was 
written, and by the Ninth and Tenth Centuries we have confluent and 
definite Arabic manuscripts. The Arabic of this world was exactly like 
the Latin of the Roman world—the language of culture. 

Of course, the early Arabic world of science and medicine is dotted 
with figures of importance, but they are largely figures that have become 
great through translations of Aristotlk——and through some original words 
and deeds, but not by any means very much. I should like you to know, 
however, before I speak of some of the original people, what we have had 
in the way of civilization in connection with some of these names. 

Bagdad, of course, was at its height. In addition to the Caliph and 
the figures of the court, we have a record of one man, who in twenty-three 
years of service in our particular profession made about seventeen million 
dollars. I should say that the profession of medicine, from the point of 
view of reimbursement, has come down steadily. 

This physician would give, twice a year, a purgative to the Caliph, and 
for that gesture, he was each time rewarded with a gift of well over a 
million dollars. 

Another physician was asked by one of the Sultans of Bogota (this was 
at about the time of Harun al-Rashid) to come up to his court and act as 
his physician there. He refused, after thinking the matter over, because it 
would take twenty-seven camels to move his library and it was too much of 
a nuisance. So he stayed where he was. 

Cordova, in Spain, was not less distinguished for its learning, and it 
enjoyed more liberal government. It had a population of about a million 
people. There were, I should say, about three hundred mosques at Cor- 
dova, and fifty hospitals. Its library is said to have contained at least 
225,000 volumes. This was roughly about 950 A.D. They introduced 
from Bagdad dialectic tournaments. This was the dialectic tournament 
taken over directly by the early European universities, which gave rise to 
the method we still utilize; our graduate dissertations were directly the 
outcome of the Arabic use of the dialectic system in teaching. 
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One of the major translators made up his mind early that he was going 
to study medicine, and found out swiftly that in order to know medicine 
he would have to know Greek. He disappeared from his native city, and 
was later recognized in the streets of a far city by a friend of his. The 
quotation says: “‘ Yssof one day saw a man with long hair and unclipped 
beard and mustache, reciting Homer in the streets. In spite of the changed 
appearance he recognized his voice as that of his friend. Upon being ques- 
tioned he admitted his identity, but enjoined silence, saying he had sworn 
not to continue his medical studies until he had perfected himself in the 
knowledge of the Greek language.” 

One very interesting story about Rhazes concerns his choice of a site 
for a hospital. He was concerned as to where they should put a hospital 
in Bagdad. His choice of a site was the outcome of an original and in- 
genious experiment. He caused a piece of meat to be hung up in various 
sections of the city, and finally built the hospital on the spot where the 
exposed meat decomposed most slowly. 

Rhazes was a great clinician, his discussion of small-pox and measles 
being the first authentic account in literature. His “ al-Hawi” or “ Con- 
tinens ’’ was the source of therapeutic healing and knowledge; schools con- 
nected with his teachings existed in Bagdad, Damascus, Cairo, and Cordova, 
and from the Ninth or Tenth to the Fifteenth Centuries, such advance as 
was made by the Arabs was confined to clinical knowledge. Of course, 
insofar as surgery was concerned, they suffered because of the teaching of 
the Koran, which forbade dissection. 

There are many stories which throw some light upon the physicians of 
those times and their high level of character, one of which I will quote: 


(A.D. 1427, Persian:) In this year, I came to Damascus. With me was a 
gentleman of Persian origin, a man of talent, and one who talks a great deal. 
This year he made a pilgrimage to Mecca. When he entered the hospital, he 
saw the food distributed there, as well as luxuries enjoyed by the patients, and 
he conceived the idea of remaining there, pretending he was sick, and he did 
remain for three days. 

The Physician, having come to him to ascertain the nature of his disease, felt 
his pulse and at once recognized the real condition of affairs, and ordered him to 
eat the foods that gave him most pleasure—tender chickens, jams, sherbets and all 
kinds of choice foods. Three days having elapsed, the Physician wrote out a 
prescription to the effect that a guest should not remain longer with the host who 
had afforded him three days’ ‘ hospitality.’ 


Rhazes gave us a lot of information that I shall not go into medically, 
but I am going to give you one or two stories from the several popular tales 
built up about his life. There is, for example, this one which is very old 
and which is attributed to Rhazes, but you will find it often in different 
guises attributed elsewhere: 


The young man came to him and complained of vomiting blood from his 
stomach. Examination failed to show cause for the symptoms. Rhazes, touched 
by the young man’s distress and faith in him, questioned him carefully as to what 
he had drunk on his journey, and ascertained that, in some cases, he had drunk 
water drawn from stagnant pools. He said “When you come down tomorrow, 
I will treat you and not leave you until you are cured, on the condition that you 
will order your servant to obey me.” 
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Rhazes returned the next day with two vessels filled with water-weed called 
in Arabic “ frogs’ cotton” or “ frogs’ wool.” When he ordered the patient to 
swallow it, the patient swallowed a considerable quantity, but was unable to 
take any more. Rhazes then ordered the servant to hold him on his back on the 
ground and open his mouth, and continued to cram more in until vomiting resulted. 
Examination revealed a leech, the cause of the trouble. With the expulsion the 
patient immediately recovered. 


Rhazes became blind toward the end of his life, and refused an opera- 
tion on a cataract. They operated on cataracts extensively in those days, 
but he refused on the ground that he wished to see no more of the world 
with which he was disgusted and disillusioned. It is an open question 
whether it was really that, or his distrust of early surgery that actually 
restrained him from submitting to this particular operation. 

There is, you may know, an Arabian verse which shows the curious 
two-sidedness of the Arabic mind, and it runs like this: 


The Physician says to thee, I can cure thee, 
When he feels thy wrist and thy arm, 

But if the Physician knows a cure for disease 
Which will ward off death, he would not 
Himself suffer the death agonies. 


Avicenna described meningitis, pleurisy, gastric ulcer, and made certain 
definite and admirable physiological observations as well. His knowledge 
of psychiatry was far from negligible. He classed love as a mental disease 
very definitely, and has the following comment on it. I think it is very 
illuminating: 


Hereby it is possible to arrive at the identity of love of a person if the patient 
will not reveal it, such knowledge affording one means of treatment desired. 
Whereby it may be effected is, that many names shall be mentioned and repeated 
while the fingers rest on the pulse. When the pulse becomes rapid or so-called 
irregular, one should then repeat the process. I have tried this method repeatedly 
and have discovered the name of the beloved. Then in a like manner, mention 
the names of the streets, families, and countries, joining each one with the name 
of the lover. When it (the pulse) alters on mention of any one thing several 
times, you will infer from this all particulars about the beloved as regards names, 
appearances, and occupation. We have ourselves tried this plan and thereby 
arrived at the knowledge which was valuable. 

Then, if you can discover no cure except to unite the two in such wise as is 
sanctioned by religion and law, you will do this. We have seen cases where 
health and strength completely were restored and health regained after the pa- 
tient has become extremely extenuated and weak resulting from excessive love. 
When he was accorded union with his beloved in a short time he recovered so 
that we were astonished thereat and realized the subordination of human nature 
to mental imagination. 


Another story of Avicenna concerns a certain prince of the house of 
Melchior, who suffered the delusion he was a cow. Every day he would 
low like a cow, causing annoyance to everyone, crying “ Kill me, a good stew 
may be prepared from my flesh.” He would eat nothing. Avicenna, then 
acting as Prime Minister, was persuaded to take the case in hand. 

First of all, he sent a message to the patient bidding him to be of good 
cheer, the butcher was going to slaughter him, whereat the sick man was 
joyous. Some time afterward, Avicenna, holding a knife, entered the room, 
saying, ““ Where is this cow? Let me kill it.” The patient lowed like a 
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cow and then came where he was. By Avicenna’s orders he was laid on 
the ground and bound. Avicenna felt him over and said: “ He is too lean. 
He is not ready to be killed. He must be fat.” 

Suggestion was used to destroy, as well as to heal. This story relates 
to rivalry between two Court Physicians, which reached such a point they 
called one another to a duel or ordeal by poison. Each should try to coun- 
teract the affects of the poison. 

The first prepared a poisonous draft “ the fierceness of which would 
have melted black stone.” His rival drank it up and at once took an 
antidote which rendered it innocuous. 

It was his turn now, and he picked a rose from the garden, breathed an 
incantation over it and bade his antagonist smell it, whereupon the latter 
at once fell dead. That his death was due to fear and not to any magic or 
poisonous material is indicated by the saying, “ Through this rose, fear 
overmastered the foe and he gave up the ghost. That one by treatment 
expelled the poison from his body, while this one died of a rose, from fear.” 





AN EXHIBIT OF CLASSIC BOOKS IN MEDICAL HISTORY * 


SHIRLEY P. MiLtvter, PH.D 
University of Minnesota 


OnE of the things that are rather necessary for students of Medicine is to 
see some of the fine monographs on medical subjects which have been the 
foundations before the development of medical literature. I have arranged 
an exhibit of books which is representative of some of the medical works, 
and I thought it was worth while to show you, as well, something of the 
type of books on medicine that the University has collected. 

The books were bought by various departments, and it happens that the 
department of Zodlogy and Botany during the 80's and go’s received some 
funds for a natural history survey. The men in charge were wise, because 
they spent part of this money for old anatomical, botanical, and zodélogical 
monographs in order that they should have sufficient literature for the pur- 
suit of their survey. So at this time, many 16th century books in Biology 
were added to the collection as the prices were very reasonable. Since that 
time the University has purchased many anatomical works which are ex- 
cellent, and they have accumulated a number of very good editions of the 
early medical works. ‘These are, as a rule, editions published in the middle 
of the 16th century and some in the 17th century. Most of our works on 
the Humanist Movement, which I have placed in another case, are small 
editions rather than very large and beautifully printed books. ‘This case 
shows some of the works by Fuchs, the great humanist at Tiibingen, trans- 
lations of Agricola, of Paul of Aegina, and of Soranus. These books are 
small editions published either by the Aldine Press or in France or Italy. 
The edition of Paul of Aegina was translated by the great German hu- 
manist, Guenther of Andernach, whose scholarly life was led chiefly at 
Strassburg. There are also some folios of editions of Galen, printed at 
Venice, and an edition of Rhazes as well as an edition of Avicenna. ‘This 
is the oldest of the printed medical books which we have at Minnesota. 
It was published in Venice in 1508. 

In the case across the way is displayed anatomical monographs which 
were done by Italians. These are from the 16th century. Worth while is 
the beautiful Casserius with its quaint and artistic anatomical figures. Be- 
sides this, there is a very good collection of the works of that great Italian 
teacher Fabricius, who was the teacher of William Harvey. One of the 
monographs is the work which inspired Harvey and aided him in working 
out the circulation of the blood. This is Fabricius’ monograph on the 
veins and their valves. This particular edition is rare. The work is 
usually found bound up with some of the surgical treatises written by 
Fabricius. Next to it is a book containing the complete surgical treatises 
by Fabricius, and, just beyond, a third anatomical monograph by Fabricius. 

In the next case are two very interesting old herbals. One is the first 
great herbal, by Gerarde, to be published in the English language, and the 
second one is an herbal by Dodonaeus which was printed in Antwerp by 
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that famous printer Plantin. 
book his printer’s mark. 

In the case opposite to this I chose some of the great and better biblio- 
graphic works. We have all of the bibliographies by that great bibliophile, 
Albrecht von Haller. These are the first complete works on the medical 
bibliography up to 1774 or 1776. I also chose three of the works by 
Choulant. We are very fortunate to have all of his bibliographic works 
available. You remember that Choulant was a rather unknown physician 
in Dresden who spent most of his spare time hunting old editions of works 
on medicine and anatomy, and, in these works, he has recorded the places 
where he saw the editions of anyone of the books. One of these works is 
a bibliography published at the time of the celebration of his fiftieth anni- 
versary. Also in the case is Callisen’s bibliography of medical literature 
which is not particularly common in medical libraries. 

Then we have chosen a case to show some of the Vesalian treatises. At 
the University of Minnesota we do not possess an original copy of Vesalius’ 
“Fabrica.” Our oldest edition is one published in 1553. In the center of 
the case is the new edition of Vesalius published in Munich in 1934. You 
will recall that the illustrations are printed from the original woodblocks 
which were used for the first edition in 1543. There are some exceptions 
and these exceptions are plates that were reproduced by modern persons. 
At the back of the case there is an edition of Vesalius published in 1773 by 
Leveling. These plates were printed from the same plates as the original 
Vesalius and the edition of 1934. 

In the next case, we chose some interesting books on anatomy and 
medicine irrespective of the time at which they were published. There you 
can see the first edition of the medical works of that great Dutch clinician, 
Hermann Boerhaave. There are also two editions of the works on the liver 
by the English anatomist Gleason. These books are not particularly com- 
mon. In the latter part of the 17th century, Copenhagen was a great 
center for the study of human anatomy, and I chose two books that were 
published by men associated with this great institute of anatomy. The 
first one is not an uncommon work—“ Human Anatomy,” by Bartholinus, 
the younger, and the other a work by Stensen, the discoverer of the parotid 
duct. Besides this, we have included some of the works of the great Eng- 
lish medical men of the 17th century. One shows the plates of the brain, in 
the work by Willis. The others are works by Mead, by Abernethy, and by 
Astley Cooper, who lived during the 19th century. 

In the opposite case we placed some of the very interesting works by 
Gesner. It happens that Mr. Fleming of our library is very much inter- 
ested in Gesner, and the library possesses a number of excellent copies of 
various works by this author. ‘The other we have chosen is his great work 
on Zodlogy. One of the first men to be interested in human monstrosities 
was Aldrovandi, and Aldrovandi’s work is in the same case. These figures, 
which one sees, were often copied by later authors and can be found in many 
books on into the 19th century. 

The exhibit, then, is intended to show some of the rare as well as some 
of the older books which are in the Medical-Biological Library, and we 
hope that you will enjoy a passing glance at them. 


One may notice on the title page of this 





CREATING INTEREST IN THE DENTAL LIBRARY * 


MABEL WALKER 


Librarian, Indiana University School of Dentistry, Indianapolis 


IN gaining recognition and in creating interest and participation in a pro- 
gram of library development, the dental library will depend to a great 
extent on the methods employed in placing its facilities before those by 
whom they are to be used. The best assets that any library can have are 
wide circulation and good reading-room usage. If our students do not 
avail themselves of its resources, the library is not serving the purpose for 
which it was instituted. 

Although the libraries of our dental schools are gradually and surely 
claiming for themselves a recognized place in the minds of many, and 
indifference is being replaced by interest, in my opinion, there remain many 
things that may be done to make those responsible for the libraries’ progress, 
“library conscious.” 

I believe that the majority of dental students feel that a great amount 
of outside reading is unnecessary in the study of dentistry. Unless they 
are made to realize that continued usage of their library is to their own 
advantage they are not going to spend many hours there. 

The manner in which a dentist meets and talks with his patient is going 
to determine to a great extent whether the patient returns. The fact that 
he can prepare a comfortable inlay or perform a painless extraction may be 
all that is necessary to hold some patients, but it takes more than that to 
insure the interest of the more desirable ones. The average patient can be 
expected to ask intelligent questions on certain phases of dentistry. The 
dental school library is an excellent place for the student partially to equip 
himself to meet those demands when he starts his practice. He may find 
his reading useful even before then. A few weeks ago a student who was 
making a bibliography for a paper on dental caries and nutrition said to 
me, “I had no idea there were so many references on this subject. While 
going over these I have seen so many more things that I'd like to read.” 
He also said that he recently had a child patient whose mother asked him 
if diet had some bearing on dental caries. After he had prepared his paper 
he told me that he could have answered the mother’s questions much more 
satisfactorily if he had done his research sooner. All of which proves that 
the more assignments that are given the students and the more they are 
required to use the library, the more they are going to realize the advantages 
gained in doing so. 

But aside from the student who reads because he likes to read, little 
can be expected of the boy who is not directed. There is no better way 
of arousing interest in a thing than by making one aware of the need for it. 
I used to assume that the reason the students did not take material or ask 
for it or try to find it, was that they did not want it or did not need it. 
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But now I work on the theory that our dental school library is the only 
library with which our students have ever come in contact! No detail 
which makes for a clearer understanding of any part of the library should 
be left unexplained. The students should be informed by some method 
that the library has a collection, however large or small, of good, practical, 
usable material. One way to accomplish this is to give instruction in the 
use of the library. At Indiana such instruction is given to the Freshmen, 
two or three weeks after the beginning of school. We move our tables 
into the hall, bring in chairs from one of the lecture rooms, and in about 
fifteen minutes the reading room is transformed into a lecture room. The 
students are required to answer roll call as in any other lecture. Last year 
we had a perfect attendance. Each student is given a copy of library rules 
and a copy of the essential groups of our classification. The classification 
system is then explained to them, using the groups which they have been 
given as guides. Next comes shelf arrangement, card-catalog files of both 
books and periodicals, and the bound volumes of indices. The last and 
most essential thing is the demonstration of working up a bibliography. 
We have followed the plan of having either a junior or senior student do 
this. We believe that better attention is given if an upper classman gives 
this demonstration than if I did it. Last year we selected the student who 
had been an assistant in the library the preceding year and he did his part 
most satisfactorily. He ended by telling the Freshmen that his work in the 
library had made him realize that it held a vast amount of important reading 
matter which a number of students were missing and by earnestly advising 
them to take advantage of its resources. 

This same student told me recently, when I asked him what, in his 
opinion, could be done to stimulate interest in the library among the stu- 
dents, that a better knowledge of its contents was chiefly what they needed ; 
that he believed they were timid about asking for information concerning 
the indices and files, which they were ashamed to admit they did not under- 
stand, and that the instruction we have been giving the Freshmen was a 
valuable means of overcoming this. I believe the student would be greatly 
aided by one more step in this connection: a required thesis, in the prepara- 
tion of which it would be necessary for him to make use of his newly ac- 
quired knowledge. Such a thesis should be completed not more than a 
month after the instruction is given. 

Student assistants in the library, I believe, make the students feel freer 
about using it. They are not a bit backward when it comes to asking ques- 
tions of a fellow student. 

The slogan, “ The best publicity is good service,” is especially applicable 
to the dental library. A friendly, helpful attitude on the part of the li- 
brarian does much toward making the student want to visit the library 
oftener. Guy R. Lyle, Librarian of Antioch College, in his book, ‘‘ Col- 
lege library publicity,” says, “ The librarian, for his part, should never be 
so absorbed in administrative details and second-hand catalogs, that he 
cannot take time to see his service points as others see them.” Great care 
should be exercised in filling the simplest requirement. The student should 
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feel that interest will be taken and attention be given in any problem or 
question he may have. His inquiry when needing assistance is often pref- 
aced with an apologetic, ‘“‘ Do you have time?” The answer to that is, 
“ Yes,”’ with no reservations. 

A bulletin board is always a source of interest, not only to students but 
to all persons visiting the library. On our library bulletin board we keep 
a copy of the library rules, a monthly list of new books, periodicals, and 
pamphlets, a list of the current periodicals received, and a group of periodi- 
cal references which are recommended by the faculty each month for student 
reading. We also place the faculty references on the clinic bulletin board 
and on the general board in the main hall. On the one in the hall we also 
usually post the library additions and current periodicals. Thus we hope 
to interest visitors as well as students who might not otherwise get as far 
as the library. On the bulletin board in the library we also post newspaper 
clippings and anything else of that nature which we think is interesting and 
practical. In the last few months we have had one section covered with 
information relative to Doctor Hartman’s desensitizer. One of our colored 
students was recently appointed to the faculty of Howard University. His 
picture along with a brief account of the appointment appeared in a local 
newspaper and was posted on the bulletin board. One of the students did 
not know until he read the article that there was a dental school for negroes. 
Further evidence that the bulletin board creates interest and that this par- 
ticular method is appreciated is shown when members of the faculty, office 
staff, and students, either bring clippings to me or tell me about them. 

Because methods, procedures and events that happen generally in our 
libraries are considered routine and are not news to us we are likely to 
overlook them as matters of interest to others. This was borne out recently 
in our library when an alumnus of the school paid us a visit. It had been 
some time since he had seen the library and he was sufficiently impressed 
with its development to suggest that an article should appear in the state 
dental journal. 

During the preparation of this article an incident occurred which I am 
sure you will all appreciate. ‘The young doctor to whom it was assigned 
was working very painstakingly on it one morning and was making re- 
peated trips to the catalog. Finally he came to the desk and said, “ Mrs. 
Walker, will you read what I have written concerning the catalog to see 
if I have it correctly outlined? I’m just about to lose my mind trying to 
figure it out!” Consulting the catalog for a desired subject is a simple 
matter, but difficulties are encountered when it comes to explaining its 
set-up. The incident, I think, is an answer to those skeptical-minded indi- 
viduals who ask us what we do with all our time and who apparently 
believe that librarians have nothing more to do than charge books and pass 
them over the desk. 

For libraries open, as ours is, to dentists over the state, the publication 
of the state association is the best means of giving information to this group. 
It is also a good way to keep alumni informed of library happenings. They 
are more likely to send us needed books and periodicals when they feel that 
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the library is worthy of them. I suppose that in gifts of this kind we all 
receive many items which are not needed. But we also receive a few which 
have been wanted for some time, and these more than balance the others, 
which can be very easily filed with the duplicates, 

Open shelves, where the students may browse among the books when 
they wish, do much to stimulate interest. This of course is not practical 
where the librarian is the only person on the staff, unless the arrangement 
is such that all the desk work can be done in the reading room. 

A neatly arranged magazine-rack of current publications, where the 
magazines may be found quickly, is very important to the dental student. 
The periods he spends in the library are sometimes, of necessity, brief. He 
is able to use that time profitably with a good magazine article. In the 
first years of its existence our library was chiefly a reading room, with all 
the books and periodicals in locked cases. No librarian was in charge and 
the keys for the cases were obtained in the business office. So it is very 
gratifying now to find periodicals left on the tables at any time during the 
day, periodicals to which the students have helped themselves and which 
they have had no difficulty in finding. 

Display-cases of rare books and old instruments draw attention to the 
library. They are enjoyed by all visitors and are interesting and often 
helpful to the students. 

A light, airy, well arranged and comfortable reading room also draws 
attention. ‘The atmosphere should be one that suggests a place where one 
can read or study quietly and undisturbed. We have a paragraph in our 
library rules which reads, “ Neither is the library a lounging room. It is 
a place for reference work, notebook work, studying, etc., and as such should 
be kept quiet and orderly. We want the students to feel that they may 
come to the library and work undisturbed.” Our students have come to 
respect this request and it is now seldom necessary to remind them of it. 

A number of dental librarians are taking advantage of various publica- 
tions to inform the readers of happenings in their particular libraries. I 
have probably overlooked some of these but the ones which I have followed 
deserve mention. 

The articles that Doctor Hackh has been writing for his school publica- 
tion, Contact Point, are a valuable means of bringing the library to the fore. 
His “ Annual dental index for 1934” deserves special mention; also the 
“ Notes on dental bibliography,” which was published in the April 1936 
issue of Contact Point. When the librarians present give the procedures 
practiced in their own libraries, along the line of the first two papers on 
the program, I should like Doctor Hackh to tell us more about the course 
in dental bibliography which he outlines in the article and to voice any more 
theories he may have on indexing dental literature. 

Miss Alice McCann, Librarian of the Pittsburgh School of Dentistry, 
publishes in each issue of Dental Rays a list of additions to their library. 
She usually has a quotation or a few notes added which are always worth 
while. I should also like her to tell us about the short course she gave this 
year to the junior and senior students. 
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Mrs. Josephine Hunt, Librarian of the American Dental Association, 
brings the library to the attention of the readers of the Journal of the A. 
D. A. with her articles and lists of books worth borrowing and buying and 
the many subjects which are available through the Package Library. 

Miss Marjorie Lewis, Librarian of the University of Michigan School 
of Dentistry, had a notice in a recent issue of the Journal of the Michigan 
State Dental Society, offering the facilities of their library to the Society. 

Dr. R. R. Haverstick, Librarian of the St. Louis Dental Society, gen- 
erally has a paragraph or more of library news in their monthly publication. 
Dr. E. C. Mills, Librarian of the Ohio State Dental Society, also places 
library news in their quarterly journal. 

I have purposely omitted the means which I consider most important 
in creating interest in the dental library because the next paper on the pro- 
gram deals exclusively with that subject. Since Dr. George A. Works, 
Dean of Students and University Examiner of the University of Chicago, 
exactly expresses my opinion in this connection, I should like to quote from 
his speech made at the meeting of the American Association of Dental 
Schools in 1933: 

You may have a president who appreciates the library and is willing to give 
it support. You may have adequate printed resources. You may have a good 
library personnel. You may have the responsibility for that service centralized 
and still not give satisfactory results, because the use of books is contagious, and 
unless you have a faculty that uses literature and appreciates literature in its 
teaching, only a relatively small part of your student body will ever acquire the 
habit of using literature; and from my point of view, if you let the students go 


out from your professional school with an indifference to the use of printed re- 
sources, you are putting them out just half baked. 











THE DENTAL LIBRARY AND THE FACULTY * 
DorotHea F. Rapuscn, D.D.S., B.A. 


University of Minnesota School of Dentistry 


A well-stocked and properly administered library makes it possible to profit 
from recorded investigations of other men. In the early days of dentistry, 
progress was slow. New developments were revealed only to those who 
paid for the privilege of learning through one of the apprentice or fee sys- 
tems. Now, numerous books and periodicals continually disseminate the 
changes and advances in dentistry to anyone who takes the time and effort 
to read. Unfortunately, dental faculties, students, and dentists are fre- 
quently unaware of the existence of many of our finest publications and 
often do not utilize those which they do know. 

Formal dental education has changed not only in the number of years 
of attendance required, but also in course-content, to meet the rapid devel- 
opment of technical and medical skills. Yet the report of the Curriculum 
Survey Committee of the American Association of Dental Schools says: 


Perhaps the most important shortcoming in dental education is the lack of 
stimulation to read and to study independently. The usual dental curriculum is 
overcrowded with hours scheduled for class instruction and laboratory exercises. 
The result is what might be anticipated. Since there is little or no time for 
reading, many teachers try to cover in their class exercises all the information 
they wish the students to acquire, and they make few or no study assignments 
This method of teaching is quite contrary to a well-established principle of learn- 
ing—that learning occurs only as the learner himself is mentally active. More- 
over, it fails to establish the habit of searching for information, reading widely, 
and trying to keep up to date with new developments. It is a sad commentary 
on dental education that dentists in general, with some notable exceptions, pur- 
chase few books and periodicals and read little, and that the great majority carry 
on very little independent study after they graduate from dental school. 

It seems certain that if dental students are to possess after graduation the 
desire, initiative, and ability to continue their study of the problems of dentistry, 
they must learn in dental school to study independently, to read widely, to search 
scientific literature for answers to problems, to use intelligently the standard refer- 
ence texts and current periodicals of scientific literature, to discriminate between 
reading-materials which are sound and reliable and those which are not—all of 
which can be accomplished only if sufficient time and satisfactory library facilities 
are provided and if the instruction constantly enforces and emphasizes extra- 
class study through assignments and through various other forms of stimulation. 
Dentistry is being considered a subject of university rank and it cannot be content 
with an educational program that fails to demand a high type of intellectual effort 
or neglects the development of mental resources in its students which will lead 
them after graduation to improve their mastery of the problems of oral health 
and render better professional service by keeping up to date through constant 
reading and study. The improvement of dental service depends to a great extent 
upon an educational program that develops habits of independent study in dental 
students. 

It is of course possible to overdo reading to the neglect of other types of 
study. It cannot serve as a substitute for essential first-hand experiences in the 
laboratory and the clinic. However, there is little danger of an over-emphasis 
on reading in dental education until there is a marked change in methods of 
teaching. 

In the preparation of schedules of classes, laboratory exercises, and clinical 
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practice, definite time should be allowed for library and extra-class study. Only 
if there is time for it, can instructors expect that students will study. Attention 
should also be given by the teachers to encouraging effective and economical 
methods of study (1). 


Despite the fact that most dental schools now require two years of 
predental work, the dental school faculty cannot expect the incoming stu- 
dents to be trained in proper methods of study or to know how best to use 
the dental library facilities. The academic field is vastly different from the 
specialized and technical dental course to which the student transfers, even 
when the work is pursued on the same campus. ‘Therefore, students must 
be taught the mechanics of using a dental library. A knowledge of gen- 
eral library procedure is not sufficient. The student should be given in- 
struction by means of lectures supplemented by demonstrations, in small 
groups in the library, in the uses of the special catalogues, the method of 
charging books, and in the use of the principal reference books and of the 
periodical indices, 

In dentistry, bibliographic tools are poor, yet the student should be 
directed to the most valuable Quarterly Cumulative Index Medicus, which 
lists articles pertaining to dental and medical problems. Unfortunately, 
many dental students graduate without an inkling of the existence of this 
guide, or of its proper use. Black’s Index to Periodical Dental Literature is 
perhaps better known to dentists, yet it is totally inadequate as a tool because 
of its improper form of references and of its listing of many minor publi- 
cations not generally available. Its classified arrangement is unwieldy and 
often illogical. The Dewey decimal classification can be well applied to 
books so that they may be grouped on library shelves, but complicates the 
procedure of finding references in periodical literature. The Quarterly 
Cumulative Index Medicus, because of its alphabetical form of listing of 
subjects and authors, and because of its inclusion of the important dental 
journals as well as the related journals carrying reports of dental interest, 
is a tool that every dentist should be taught to appreciate, not merely by 
being told about it, but by experience in using it. Tite though the ex- 
pression may be, we still “ learn best by doing.”’ 

Dentistry has no abstract journal; abstracts included in the Dental 
Cosmos, the Journal of the American Dental Association, and the Journal 
of Periodontology have only a limited value because of inadequate indexing. 
Chemical Abstracts and Nutrition Abstracts should be used by dentists, for 
these journals include much information abstracted from dental publica- 
tions, foreign as well as American. Lectures and demonstrations covering 
such information pertaining to the dental library should be given in the 
beginning of the dental course by someone well qualified in the functioning 
and capacities of the dental library. As yet, only a few schools include 
formal course instruction of this nature. 

Realizing the inadequacies in tools as well as in historical background 
of the students, the Oral Diagnosis Department of the University of Min- 
nesota School of Dentistry sent the following notice to all junior and senior 
dental students at the beginning of the winter quarter of 1936: 
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In order to more fully understand and appreciate the problems of 
your profession in general and oral diagnosis in particular, it is neces- 
sary in some degree to be familiar with men and events leading up to 
the present status of dentistry. 

The source material for such information is the dental literature. 
As an aid to fill this gap in your education the Diagnosis Department 
has decided to require briefs of articles of at least six authors who have 
made important original contributions to dentistry. Enclosed in this 
report are six regular University of Minnesota library call slips. Each 
slip contains references to some article of special significance to dentistry. 

Directions: Write a brief report of not more than four hundred 
words for each article including the following information: 

Author: a. Life period (date of birth and death) ; b. His contempo- 
raries ; c. His contributions to dentistry and allied sciences. (The source 
as given on the call slips must include the volume, year, and page.) 

Incorporate in your brief: a. Direct quotations; 5. Any interesting 
squib reflecting the personality or character of the author. A summary 
of the article is always quoted in full. 

A sample brief of an article is included for your guidance. Each re- 
port is to be written on 81% & 11 paper, single space typewritten. The 
estimated time for this work is three evenings. 


The bibliographic references were compiled by properly equipped dental 
students under the direct supervision of Dr. Peter J. Brekhus, and started 
with the earliest records gleaned from a survey of “ Researches on the de- 
velopment, structure, and diseases of the teeth—Historical introduction,” by 
Alexander Nasmyth, published in 1839. It is hoped to prepare a bibliogra- 
phy of this material by alphabetical card index, which source can be used by 
future students and research workers at the University of Minnesota to 
lessen time and effort spent in compilation of specific bibliographies. Fur- 
ther reading and reports of this type are being planned for next year. 

Similar projects, no doubt, have been pursued at other dental schools. 
The School of Dentistry of the College of Physicians and Surgeons, San 
Francisco, California, has an alphabetical index to current periodicals which 
has been built up with the help of the junior class, and has been in use by 
students, faculty, and practicing dentists for about ten years (2). 

Other departments of the School of Dentistry of the University of Min- 
nesota are working on the preparation of bibliographies also with the aid of 
part-time student assistance, but these as yet have not included the feature 
of abstracting and have dealt more specifically with current literature with- 
out as much stress upon the historical. 

Strategic location of the library is important if it is to hold its proper 
place in dental education. Quoting from Bowler, “ In general, it may be 
said that the library should be easily accessible to everyone, and not tucked 
away in some corner for which there is no other use. It should not be too 
far from the clinics, in order that students may find it convenient to use it 
while waiting for their patients. If, at the entrance of the school, there is 
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no directory of rooms, and the library is not in plain sight, signs should point 
the way to it’ (3). 

At the University of Minnesota the dental library is a part of the Bio- 
logical-Medical library which includes anatomy, botany, physiological chem- 
istry, physiology, pathology, dentistry, and medicine, and is housed in the 
general University Library several blocks distant from the dental school. 
Such a plan increases the variety of volumes available for reference, but cur- 
tails the role of the dental library as an integral and intimate part of the 
school, brings about compulsory evening use by dental students, and tends 
to lessen use of the library by faculty and students. A small reading room 
in the dental building proper is gradually being built up to bridge the gap— 
not so much that students may pursue assigned readings or topics therein, 
but, rather, to provide a place for informal contact with professional and 
cultural periodicals and literature during the occasional free moments of 
the clinical hours. 

The dental library too has problems peculiar alone to itself. Contrary 
to procedures in all other schools and departments of the University, present 
dental curricular schedules allow the students little or no free day time; 
thus all reference and library work must be done during a few evening 
hours. ‘This necessitates a greater number of duplicates of reference books 
than is necessary in other departments wherein the use of books is staggered. 
Bowler states that ordinarily one copy to every ten to fifteen students will 
be needed if definite assignments are given (4). The great preponderance 
of periodicals as reference material creates a further problem because of their 
greater perishability. Binding is expensive, yet unbound volumes wear out 
rapidly. Budgets seldom allow for many duplicates so the library is de- 
pendent upon gifts that it may meet the needs of the students. 

Upon the faculty rests the problem of bringing the value of the library 
to the student who has approached the dental course with the predominant 
thought of his mechanical skill or aptitude. In addition, this is an age of 
passive participation. The rapid modern scientific advancement of movies, 
radio, automobiles, and large stadia has created this adverse social situation. 
‘To combat such adverse effects, the developmental period must include train- 
ing in the proper use of these material things as well as guiding the forma- 
tion of habits of perseverance, concentration, reasoning, self-reliance, order- 
liness, and resourcefulness; habits that once were formed as a result of the 
exigencies of life. The dental faculty must augment the earlier training by 
stimulating student effort by means of specifically assigned readings, but 
even more by special topics and problems for which the student must seek 
his own bibliographic aids. It is a fault to give specific references too freely. 
The student should learn to seek his own sources, that he be trained to look 
for answers to his own questions later. 

For many years self-improvement was set up as an ideal and a means for 
arriving at a designated goal. If a person would work hard, he would win. 
Actually today, tangible rewards for practicing these and other venerable 
virtues seem no longer to exist. The new object in education seems to be 
that of educating not only as preparation for one’s life-work, but for leisure 
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as well, to prepare the student for continuous development and enjoyment. 
Thus it seems better to train the dental student in methods which he may 
follow after graduation, not only to better equip himself, but to enable him 
to occupy his leisure hours interestingly. 

Most commonly, assigned readings have been picked and appraised in 
value by the instructor. Unless the student receives experience in finding 
his own references, he cannot in turn learn to evaluate the literature. He 
must be taught to judge articles by content of subject-matter and critical dis- 
cussions thereof, by the reputation and caliber of the auspices and institu- 
tions under which the work was performed. Such preliminary training may 
be given by class instruction and exercises in a course as suggested by the 
Curriculum Survey Committee report in its “ Outline of instruction in tech- 
nical composition; Part I, Discovery and collection of information.” If 
no formal course is given, comparable instruction and guidance must be 
given when the first special topics are assigned for reports or term papers. 
In a large institution particularly, such learning cannot be left to chance, 
nor should the librarian be expected to give training individually to each 
student. 

The physical set-up of the curriculum should be such that the faculty 
may have the proper opportunity for real teaching; that they may refer to 
the literature on the clinical problem in hand; that they may even send the 
student immediately to look up references for a special case; or that he may 
inform himself before another visit of the patient. Economic pressure and 
the trend toward standardization and regimentation have curtailed the 
activities of the faculty along such lines, resulting often in a pseudo-efh- 
ciency. The faculty must have a true familiarity with the literature of their 
special subjects, otherwise the student quickly senses a purely compulsory 
routine assignment (which takes on all its odious stigmata) and is therefore 
most frequently satisfied by the time-honored methods of certain student 
groups: by parcelling out such assignments in such a manner that each stu- 
dent reads only one, the rest of the group simply copying a report to hand 
in to the instructor. 

Class lecture instruction should supplement the readings and extra-class. 
study; it should not be a substitute for such reading. Otherwise the in 
structor simply plays into the hands of the type of student who likes to 
boast that he got a good grade “ without cracking a book.” In such in- 
stances, the student is simply getting grades, but not an education. Active 
participation is necessary to make the truly educated man. In a rapidly 
changing science, no single text-book is adequate. Likewise, time and indi- 
vidual limitations, and prejudices, prevent lecturers from covering a subject 
completely. Class lectures should be used primarily to interpret principles, 
to bring about correlation between subjects, to explain information not yet 
available by print. In addition, lectures should inspire and stimulate the 
student to individual activity. 

A well-ordered reading plan should be followed, otherwise a great deal 
of time may be spent without covering the objectives of the course. Or- 
ganization of such a plan with the constant revision necessary to include the 
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latest material involves more effort on the part of the busy teacher, so he 
too often lectures because it is the simplest way. References should be given 
to present to the student any alternative methods or theories. “This gives 
the student training in evaluation of the material he reads, that he may not 
accept without reserve the theories that are proffered him after graduation. 

When giving specific references to students, the faculty should first ascer- 
tain what the library can supply and to what extent and in what way it is 
available to the student. Care should be taken that books or periodicals 
carrying compulsory assignments are placed on reserve in ample time. The 
larger the institution, generally, the greater need for attention to such de- 
tail, because references may be in use by other departments of the Univer- 
sity. All references should be exact and complete, thereby saving the energy 
of a usually understaffed force. Journal abbreviations should be in proper 
form, following the standard as set up by the “ Union list of serials.” 

The faculty has a right to expect complete co-operation. The librarian 
should expect to do her utmost to find material needed and to trace out 
obscure references. She is there to assist in finding material as well as to 
hand out books and periodicals definitely requested. 

The faculty should be kept informed as to new acquisitions. Such lists 
could be placed on the faculty bulletin board or in other regular notification 
channels. This would give each instructor knowledge of new source-mate- 
rial in divisions other than his own specialty, as well as notification of the 
availability of his own recommended orders, which may be received only 
after indefinite and varied intervals. Such notification is particularly valu- 
able in those schools in which a certain intimacy of contact has been lost 
because the library is housed in some building other than the dental school 
proper. ‘Too frequently faculty members do not even know of the publica- 
tion and receipt of valuable books until long after their acquisition. Ad- 
vertising one’s wares is just as important in stimulating interest in the stock 
of a library as in that of any commercial institution. Pressure of many de- 
mands may prevent the faculty from keeping properly informed as to the 
new books, unless the librarian or other designated person supplies this 
knowledge by means of lists, cards, and special ‘‘ New Book ”’ shelves. 

The broader form of education of the future dentists, tending away 
from strict adherence only to technical details, should equip these dentists 
so that they may better assume civic duties and professional responsibilities. 
The library assumes a maximum role in this leadership training. The un- 
derstanding librarian may become a quiet, yet powerful force in student 
stimulation. A well-stocked and efficiently administered library provides 
for the faculty a route to more interesting and effective teaching; for the 
student, his main approach to learning. 
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REPRESENTATION AT A. D. A. HEADQUARTERS OF 
DENTAL SCHOOL AND SOCIETY LIBRARIES * 


E. Repecca GRIFFITH 


Librarian, Baltimore College of Dental Surgery 


THE idea of having a central office where all dental library problems can 
be settled and through which any special journal exchange can be carried on, 
developed from my need, at various times, of having some definite office of 
which I could ask special questions. Frequently the only way to obtain the 
needed information would be through a questionnaire to the libraries—a 
long, tedious, and, sometimes, inadequate method. If there were an office 
where information of interest to the libraries could be filed, it would cer- 
tainly fill our need of a clearing house for our common problems. 

Some of the things that might be accomplished by such an office are: 
1. Furnish information to the libraries; 2. Make the dental profession li- 
brary-conscious; 3. Furnish information on library technique, etc., to dental 
societies and individuals who require it. In other words, the office would 
be the hub of the dental library wheel. 

Some of the things that come to mind just now that this office might do 
are: 1. Have exhibits at the national meetings—the library nearest the place 
of meeting could be responsible for the exhibit; 2. Any new ideas could be 
presented to this central office and from there passed on to the other li- 
braries; 3. A quarterly mimeographed bulletin containing information and 
requests for information might be issued. Or it could come out in the form 
of a monthly library letter; 4. Build files on special and unusual dental li- 
brary information. ‘The central library office would be to the dental library 
and dental professions what the market is to the producer and consumer. 

The logical location of this office, it seems to me, is, for many reasons, 
the A. D. A. headquarters. First, this association has permanent head- 
quarters; second, it is the most far-reaching American dental organization ; 
and, finally, it would not limit service to school libraries, but would include 
society and private libraries and thereby reach beyond the student and fac- 
ulty member. 

This might be the germ from which a dental library association would 
finally evolve. It should not include just the present small group but any- 
one interested in or working with dental literature. Eventually, this office 
might also encourage and aid in the establishing of dental libraries by the 
various sectional dental societies throughout the country, particularly where 
there are no school libraries nearby. As all of you librarians know, Mrs. 
Josephine Hunt in particular, there are numberless sections of our country 
miles from any dental library. These libraries would not only provide in- 
formation for the dentist financially unable to subscribe to a moderately 
representative list of journals and books, but would aid in the preservation 
of material that is sometimes lost because of a lack of interest and space for 
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keeping it. The use and preservation of its literature are most important in 
the advancement of a profession. Libraries, therefore, should receive the 
utmost consideration not only from our dental schools but from the profes- 


sion at large. 

On how large a scale this office might begin, would have to be left with 
the A. D. A., the whole scheme being worked out by them with the advice 
of a committee of dental librarians. I should think they would need two 
people with dental library and secretarial experience so that there will al- 
ways be one in the office whenever it is necessary for the other to be out on 


field duty. 
If you think this a feasible plan, then why not appoint a committee to 


work it out in detail and present it at the A. D. A. meeting in July? 





THE DIVISION OF PUBLICATIONS OF THE MAYO CLINIC * 


Ricuarp M. Hewitt, M.D. 


Division of Publications, The Mayo Clinic, Rochester, Minnesota 


In Rochester probably you will not hear of the Division of Publications 
of The Mayo Clinic. You may hear of the Editorial Department but 
officially there is no such thing. We have developed our own colloquialisms 
here, as any institution does. Since I am an editor I cannot use collo- 
quialisms. Shakespeare did, but then he was not an editor—just an author. 

The Division of Publications, then, owes its existence, its form, and its 
status here to the remarkable woman who started it, Mrs. Maud H. 
Mellish who in 1924, on her marriage to the director of The Mayo Founda- 
tion, became Mrs. Wilson, or as she was known professionally, Mrs. Mel- 
lish-Wilson. To devote a few words to her and her work not only will 
be fitting but also will bring out a fact that may be unique and perhaps 
of interest to you: namely, that the Division of Publications grew out of 
the Library. 

By 1907, about the well organized surgical practice of the Drs. Mayo 
an important medical center had developed. By 1910 or so, visiting physi- 
cians and patients had given it its name, “ The Mayo Clinic.” In this 
center the need for a library was very pressing. Dr. W. J. Mayo appealed 
to his friend, the surgeon Dr. A. J. Ochsner, to recommend someone who 
could develop a library. Dr. Ochsner named Mrs. Mellish who for two 


years had been organizing the library of the Augustana Hospital, of Chi- 
cago, and working on a large volume entitled ‘‘ Hospital construction,” 
by Ochsner and Sturm. The result was that on March 1, 1907, Mrs. 
Mellish became a member of the staff of the organization which was 
taking form here. In the records it is stated that her work was to be “ to 
organize and develop a library and to do editorial work in connection with 


’ 


the publication of papers.’ 

Mrs. Mellish had not much material with which to begin. There were 
three small cases of books, a few journals on a small reading table, and the 
books which the various members of the staff owned and kept in their own 
consulting rooms and residences. However, in her were combined a hand- 
some and commanding presence, a forceful and energetic nature, and the 
ability to do well a great deal in a short time. A year and a quarter after 
her arrival in Rochester she had assembled books, journals, and reprints in 
such volume that it was necessary to erect a separate building to house them. 
This building stood in a garden which occupied the site of the present new 
Clinic building. Mrs. Mellish arranged for interlibrary loans and she, or 
one of the staff which she had gathered about her, visited the large medical 
libraries of the country in order to acquire ideas which might be applied 
here. Her aim was to assemble a working reference library of up-to-date 
publications and, for the time being, to leave the collection of other material 

*Read at the Annual Meeting of the Medical Library Association, Rochester, 
Minnesota, June 24, 1936. 
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to metropolitan institutions. After the provision of more extensive library 
space in the newly erected building in 1914, however, European agents 
were engaged and through them a great many volumes were secured to fill 
gaps that existed in the library here. It is of interest that in this same 
year, 1914, Mrs. Mellish read before this Association, of which she was a 
member, a paper entitled “ Suggestions on the use of the reference library 
in the preparation of medical papers.”’ 

Mrs. Mellish’s participation in the work of the library never ceased 
while she lived, but from the time of her arrival she had helped also in the 
preparation of manuscripts under the authorship of members of the staff. 
In the early days she even typed the manuscripts herself. As years passed, 
this editorial activity took more and more of her time until in 1914 the 
Division of Publications was organized. It included an editorial section, 
a library section, and an art studio where illustrations for medical papers 
were drawn. Mrs. Mellish was made director of the Division and head 
of the editorial section. A librarian was secured and Mrs, Mellish gave 
most of her time to the increasing volume of medical papers and books 
which the enlarging staff prepared. Gradually the library section and the 
art studio became actually independent and the editorial section kept the 
name of the Division. Co-operation among the three, however, remains 
close and friendly. 

One of the first of Mrs. Mellish’s projects, which began early in her 
twenty-seven years of service, was collection of the manuscripts which had 
been written, before she arrived, by the Drs. Mayo and their associates. 
This activity resulted first in the annual volume of “ Collected papers of 
The Mayo Clinic and The Mayo Foundation ” with which you are familiar. 

As is likely to be true anywhere, nobody had foreseen in the small be- 
ginning the structure that was to be built here. Consequently the early 
papers that had been written by the founders were not treasured by them 
or by anybody else. After a paper had been read it was handed to the 
secretary of the society before which it had been delivered. The secretary 
either published it or did not, depending on the opportunity and on general 
circumstances. If a duplicate manuscript existed it was handed over to 
the janitor, a locally famed yarn-spinner named Jay Nevill, who had been 
the Mayo family coachman. He deposited the manuscript, as Dr. Wilson 
delights to recall, in the coal pit. Although my prevailing memory of Mrs. 
Mellish is that of a tall, reserved, dignified great lady, sought for her opinion 
by leading medical figures of the day, I can well imagine her in the coal pit, 
directing Jay, yet not afraid of soiling her own hands either, winnowing 
the coal from the recorded wisdom. The old papers thus recovered were 
published in two volumes—‘“ A collection of papers published previously to 
1909 by William J. Mayo and Charles H. Mayo.” 

Mrs. Mellish-Wilson died November 6, 1933. From her, in the words 
of Dr. W. J. Mayo, “ Staff members, faculty, and fellowship men alike 
received much aid in the preparation of their written contributions. They 
were taught where and how to obtain references from the library, to be 
accurate and concise, with proper literary form, and, above all, to give 
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credit to other workers, and not by half truths to over-emphasize unim- 
portant details, which might lead to misconstruction. Attention was given 
to preparing abstracts of long papers for presentation before meetings of 
the staff, not read, but delivered with or without a few notes. The re- 
sponse to this literary education was gratifying and far reaching in its 
results.” 

The foregoing is not an adequate picture of Mrs. Mellish-Wilson’s great 
work or great personality. However, it is necessary to outline the work 
which the Division of Publications does today and which it did for a 
number of years before Mrs. Mellish-Wilson died. 

Perhaps the most far-reaching service rendered by the Division is the 
help it gives to Fellows of The Mayo Foundation, the majority of whom 
sooner or later fill some kind of teaching position in this country or else- 
where. Most of the Fellows have not written scientific papers for publi- 
cation before they come here but most of them, while they are here, prepare 
more than one paper for a scientific journal of some sort—for our own 
Proceedings or for some other publication. We are not allowed to edit the 
theses which they present as part of the requirement for advanced degrees 
granted by the University of Minnesota. However, after a thesis has been 
accepted, at least part of it usually is submitted for publication. This 
material we do edit. The Fellows are free to consult with us at any time 
and we are free to call them for conferences. Much instruction is imparted 
in this way. 

I think it is safe to say that most of the papers, chapters, books, and 
items supplementary to them which are prepared by members of the staff 
are requested either by publishers or by secretaries of medical societies. 
The meetings of the societies, of course, are scheduled for definite days and 
the dates of publication of the various volumes which members of our staff 
write, or to which they contribute, have been approximately set. Our 
authors, just as is alleged of almost all authors, dread the labor of writing 
and tend to put it off. This leads to a situation which, when combined 
with an output that can be estimated at three and a half to four and a half 
million words a year, requires speed. It also requires an experienced per- 
sonnel and a flexible organization. ‘The division has a total personnel of 
thirteen, so experienced that there are at least two who can take on any of 
the various tasks. With certain overlappings, and with redistributions in 
emergencies, we are roughly subdivided into general editors, special editors, 
executives, proof readers, typists and clerks. 

It was suggested to me that you would be interested in the procedure 
by which a paper comes into being here in the clinic and how our Division 
helps it to maturity on the printed page. I feared that the details would 
be tedious to you, for the work is all details and its proper performance 
depends on attention to them. Nevertheless, the one who made the sug- 
gestion persisted. 

Before we receive a manuscript from the author or his secretary, the 
chances are that several other divisions or committees of the Clinic have each 
had a finger in the pie; unless something has been forgotten, one of them 
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certainly has been concerned. This is the Committee on Medical Educa- 
tion and Research. It is in a sense a clearing house, and in such a large 
institution as this something of the kind is necessary. The work of the 
bacteriologist and of the pathologist supplements that of the internist; that 
of the internist overlaps and may even conflict with that of the surgeon; 
that of the surgeon often must be made to co-ordinate with that of the 
internist and roentgen therapist. And so it goes. The chances that two 
investigators independently may perceive the same problem and start to 
work on it are endless and the danger that an investigator in one narrow 
field may not be aware of his need of knowledge possessed by a worker in 
another field is ever present. Therefore, whenever a staff member or a 
Fellow of The Mayo Foundation plans to start an investigation or plans 
to write a paper he fills out a card which goes to the Committee on Medical 
Education and Research. The Committee is composed of representatives 
of the various divisions in the clinic and they ask each other questions like 
this: Is so-and-so working on this? Since this subject impinges on what’s- 
his-name’s field, should not his approval of this research be secured? ‘Thus 
co-operation is maintained and prerogatives protected. We do not have an 
arbitration committee: we do not need one. 

On the card which has been mentioned, the caption of which is “ Regis- 
tration of Research,” are spaces for recording material which an author will 
need in preparation of his paper: histories of cases, pathologic specimens, 
laboratory aids, and so on. 

If the clinical investigator needs case histories he requests them of the 
Record Division. He may need the help of an expert biometrician before 
starting on his investigation. If so, such aid is available in the Division of 
Biometry and Medical Statistics. The help of experts in pathology, physics, 
bacteriology, chemistry, and so forth also can be secured, and if, in turn, 
workers in these non-clinical fields need the co-operation of internists or 
surgeons, they are equally free to seek it. 

Illustrations needed for papers are requested of the Photographic De- 
partment or the Art Studio. ‘There are separate cards for such requests. 

In looking up the literature on any subject and in compiling the bibli- 
ography, of course the Library stands ready to aid with its special knowledge 
and facilities. In general, these features of the work are more familiar to 
you than they are to me. 

Most of the investigation finally comes out from under its bushel in the 
written report, and that is where the work of the Division of Publications 
really begins. ‘The paper is brought to the Division, where its receipt is 
recorded on a card recently devised by a young lady who keeps track of 
everything in the division. Not only does she record all details which she 
can learn about the paper—its title, its authors, where it is to be read or 
published, how many illustrations and tables accompany it, the number of 
its pages, and so on—she also sends a record of her receipt of the paper to 
the secretary of the Committee on Medical Education and Research. ‘This 
is because, occasionally, an author forgets to register his work with the 


Committee. 
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The paper then goes to one of the general editors who reads it, combs it, 
perhaps consults with the author, edits it, and returns it to the young lady 
who gave it to him. She turns over the edited copy to the secretary of the 
author, who types the manuscript in quadruplicate. Meanwhile a member 
of the Division of Publications has taken the bibliography to the library, 
where she verifies each reference. 

It is unnecessary to tell you how rare is the accurate gatherer of ref- 
erences. One author came in with a bibliography which was not very long. 

““ Now,” said he, “ if you find any mistakes in this I'll give you a dollar 
for every one.” The young ladies addressed found thirteen and, as I recall 
the incident, a compromise was effected on the basis of a box of candy. 
That’s about as close to trouble with the authors as we usually get. We 
try to give good service and they try to be patient concerning our obsession 
with details while they go in pursuit of other game. ‘The bibliography, the 
tables, and legends for illustrations are typed in the Division. 

Eventually the author’s secretary brings to the Division the fruits of her 
labors on the text of the manuscript and also she returns the edited copy. 
Sometimes she appears very promptly, especially if the author is planning to 
board a train, en route to a meeting where he is to present the paper, a scant 
twenty-four hours after his original draft appeared in the Division. On one 
of the carbon copies which the secretary has prepared, the author usually has 
made some changes. This copy is read against the edited copy by proof 
readers in the Division. ‘Then any errors are corrected on all except the 
edited copy, reference numbers are inserted in the text, and the spelling of 
names in the text is checked with the spelling of the same names in the 
bibliography. 

Then the young lady who keeps the records assembles all elements of the 
paper: the text, in one unit; the tables, each on a sheet by itself; the illustra- 
tions, unmounted, and each with its number written on its back; the legends, 
numbered and in order on a separate sheet and the bibliography, numbered 
and in order on another sheet, or more than one, depending on the number 
of references. Separation of the various parts of a paper in this way makes 
it easier for the printer to handle, for the text may be set by one operator 
whose machine is adjusted for 8 point type and the legends and bibliography 
by another operator who sets 6 point, while the tables may be composed by 
the operator of a special machine or by a compositor who sets by hand. 
Meanwhile the illustrations are in the hands of the engraver. 

By and by, if the paper is sent to a publisher and is accepted, the galley 
proof comes in. Its receipt is recorded in the Division, where also it is read 
by our proof readers. The galley proof is then sent to the author, who 
reads it and returns it to the Division, whence it is returned to the publisher 
with an order for reprints. When the reprints arrive, some of them are sent 
to the author or his secretary, some to the Library where eventually they are 
bound in a volume with other reprints by the same author, and the remain- 
der are filed in the Division, where they stay until physicians in various parts 
of the world write for them or the author calls for more. Then the print- 
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er’s or publisher’s bill for the reprints arrives. The bill is approved in the 
Division and is sent to the purchasing agent of the Clinic for payment. 

Thus, the paper, having been born, nursed and brought to maturity, 
either descends by slow degrees into desuetude or is elevated to the heavens 
and has a star named after it. But the Division is not done with the paper. 
A carbon copy of it is filed and it is reconsidered for inclusion in full, by 
abridgment, by abstract, or by title in the “ Collected papers.” 

I have not said anything of the Proceedings of the Staff Meetings of The 
Mayo Clinic, a weekly publication that usually is of sixteen pages, nor of 
The Clinic Bulletin which is issued for intramural use twice weekly. Both 
of these publications are printed in Rochester. They are managed, made 
up, and edited with the help of the general editors, by the Proceedings-Bulle- 
tin editor, whose office is largely a self-contained unit within the larger unit 
of the Division. To me this is one of the most interesting aspects of the 
work of the Division for it starts with the raw material and carries it 
through the process of manufacture and distribution. 

Publication of the Proceedings was started about eleven years ago, for 
the benefit of the staff and for those who, having served fellowships here, 
wanted to keep in touch with the current scientific work of the Clinic and 
Foundation. Visiting physicians and medical librarians saw the publication 
and requested that it be sent to them. Their requests were met and now the 
Proceedings goes all over the world. One of the most recent requests for 
it came from a physician in Tashkent. 

I wish you could see at work the highly skilled lady who types the copy 
for all of the tables and for all of the textual and tabular slides which are 
used by speakers of the staff. Last year she made copy for 1,145 slides. 
To see her take a tangled mass of almost illegibly edited data and reduce 
it to close-knit, clear copy which has the same proportionate length and 
breadth as that of the slide for which it must be photographed is to see a 
fine piece of craftsmanship. 

I have said nothing of the stenotyping service which is maintained in the 
Department nor of the work of that group within the Division which is 
assembling data and writing the copy for the forthcoming issue of our pri- 
vate “* Who’s Who,” which bears the title ‘* Physicians of The Mayo Clinic 
and The Mayo Foundation.” 

However, I think I have said enough to give you an idea of what we try 
to do here as an adjunct to the more important duty, which others carry on, 
of healing the sick. 











THE LIBRARIES AND GRADUATE MEDICAL EDUCATION * 


Louis B. Witsox, M.D. 


Rochester, Minnesota 


THe Mayo Foundation is an endowed department of the University of 
Minnesota. Its function is graduate medical education and_ research. 
Graduate students who come here receive a maintenance stipend and, for 
that reason, we select the men we wish to come. We select seventy to 
eighty out of 1,200 to 1,500 applicants annually. Those we select have stood 
in the upper third of their classes in the better medical schools of the United 
States and Canada and they have had approximately two years of training 
in hospitals before they come to the clinic. When once they come they may 
do anything they please, without interfering with each other, and when they 
please, always provided they are the best-qualified persons asking for the 
service. There is no course or curriculum. The nominal residency is 
three years; the average is more than four years. There is one requirement 
and that is that every individual should at least attempt a piece of research. 
We want everyone to know how to set up a research problem in a logical 
manner, how to correlate the literature and how to draw logical conclusions 
from his data. This implies a study of the literature and it is a study of 
the literature that is not the ordinary study. To give a further conception, 
I might say of the 400 physicians or near physicians—chemists, physiologists 
and biologists, and so forth, here now—there are about 150 on the regular 
staff and 250 who are graduate students coming to us on fellowships. That 
means that there are 400 people, most of whom are actively interested in the 
new things in medicine. 

As an illustration of just what this means to the library, I may say that 
last spring when we were considering how to maintain Biological Abstracts, 
I asked our librarian, Miss Pliefke, what references were most used, and 
she said Biological Abstracts; more than the Index-catalogue of the Library 
of the Surgeon-General’s Office ; more than the Quarterly Cumulative Index 
Medicus. Does not that seem absurd when we have only two or three bi- 
ologists and a dozen chemists? It means that in the biologic sciences fre- 
quently new things occur which the investigator in medical fields must be 
cognizant of, and for that reason, Biological Abstracts is the most dog-eared 
of our books. I speak of this because there is a possibility that this very 
thing will be evident to many of you in the future more than it has in the 
past. 

There has been a movement on foot toward a better foundation for 
medical specialization. Twelve specialty boards were spoken of two years 
ago, including medicine, surgery, otolaryngology, rhinology, and so forth. 
Of these, eleven have been organized and are at work. The twelfth, sur- 
gery, is on its way. Each one of these boards is actively concerned in the 
future training of men and women in their several special fields. As a re- 
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sult, there is considerable pressure on a few good universities to develop their 
graduate facilities from the old type of one-year residence to a three- or 
four-year residency in a special field. Just as sure as that happens, and it 
will happen in the next five or ten years, there will be fifteen or twenty 
universities in the United States and Canada which will carry on the same 
type of work that is being carried on here. Columbia, the University of 
Pennsylvania, the University of Illinois and recently the University of Wis- 
consin have begun this type of work. It will have the same definite effect 
on the medical libraries that it has had at The Mayo Clinic. It will re- 
quire a library not for the clinical work alone but it must also be a library 
with facilities for the supporting sciences—the biologic, physical, and chemi- 
cal sciences. 

The graduate work is quite interesting, but I will leave it to Dr. Bal- 
four to discuss. It seems to us, from our twenty-one years of experience, 
that we are warranted in believing in our plan of giving the greatest possible 
freedom to the student, at the same time insisting that he know the technic 
of the program of science, in other words, the technic of research. We pro- 
pose to continue with this plan. That means a very definite need of greater 
assistance from the scientific libraries and the medical libraries, so-that the 
related facilities may be at hand for the immediate needs of the specialist and 
graduate students in the specialties. 





THE MAYO CLINIC LIBRARY * 


ArTHUR H. Sanrorp, M.D. 


Chairman, Library Committee, Mayo Clinic, Rochester 


Tue beginning of The Mayo Clinic Library has been described by Dr. 
Hewitt in connection with the history of the Division of Publications. It 
has been well brought out that there was from the very start a close 
relationship between the development of our medical library and editorial 
aid in the preparation of papers and books for publication. During the 
time that Mrs. Mellish was both librarian and editor, the library was 
housed in a separate small attractive building resembling a private library. 
From the start, books and journals were looked upon as working tools, and 
as such they were to be carefully preserved; but they were for use. ‘This 
policy still holds today. No attempt has been made to collect books only 
because they are rare or costly. ‘To be sure, our library does contain a 
number of valuable works, many of them gifts of friends, 

The first library of about 4,000 volumes was moved in March, 1914, 
to the third floor of the south wing of the new clinic building, now the old 
clmic building. Miss James was secured as librarian, and under her 
management for three years the library grew to about 7,000 volumes. Miss 
James was succeeded by Mrs. Tiesler, who developed the library along 
sound practical lines, and Mrs. ‘Tiesler was in turn succeeded by Miss 
Margaret Brinton when the former resigned in 1922 to marry Dr. Braswell. 

In the report made by Miss Brinton for her first year’s work, it was 
stated that the library had 14,070 bound volumes and 10,000 pamphlets. 
Eighteen hundred volumes were added during that year and the subscrip- 
tions to journals were between 350 and 400. Sets were being completed 
by purchasing the back numbers of journals for which subscriptions had 
been started. It was necessary during that year to borrow about 500 
volumes from the Surgeon-General’s Library, the John Crerar Library, 
or from the University of Minnesota. It was also stated that, by the 
purchase of three new stacks, the limit of expansion had been reached. Miss 
Brinton’s vision was of a library of 50,000 volumes, one that would take 
its place among the well-known medical libraries of the United States. 
She continued as librarian until 1926 when she was succeded by Miss 
Sabina Waterfield, who later became Mrs. Wagener, who was in turn 
succeded by Miss Stewart, who married Dr. Williams. Both Mrs. Wage- 
ner and Mrs. Williams reside in Rochester as their husbands are on the 
staff of The Mayo Clinic. 

Our present librarian, Miss Frida Pliefke, followed Mrs. Williams. 
Associated with her as reference librarian is Mr. Thomas Keyes, who has 
his Master of Science degree in Library Science from the University of 
Chicago. Their regular assistants are Miss Catherine Kennedy and Miss 

* Read at.the Annual Meeting of the Medical Library Association, Rochester, 
Minnesota, June 24, 1936. 
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Violet Vihstadt. All of these librarians and assistants have rendered most 
valuable aid in the building up of the library. 

In 1926 the library contained 21,050 volumes. The yearly accessions 
have been between 1,600 and 1,800 volumes. In the previous year, 1925, 
a start was made on the recataloguing and reclassifying of the monographs 
according to the scheme of the Boston Medical Library. This was con- 
tinued by Miss Waterfield, but was not completed until 1930. The stacks 
became very crowded and it was a real relief to the Librarian and her staff 
when in May, 1929, The Mayo Clinic Library was moved to its present 
quarters on the twelfth floor of the new clinic building. The volumes 
then numbered 25,625 and we were subscribers to 487 journals. That 
year we borrowed 506 volumes and loaned 103 volumes to other libraries. 

In 1930 the Library Committee began holding regular monthly meet- 
ings for the discussion and recommendation of policies and for the approval 
of book orders. The new quarters provided room for the permanent staff 
members to work on books or papers in which material could be placed 
which was still accessible to other readers at any time. The tables placed 
among the stacks were found to be very convenient for study, being used 
chiefly by Fellows of The Mayo Foundation. With this better accessi- 
bility and improved facilities for study, many books which had been on 
“permanent loan”’ in various sections were returned to the stacks. The 
library numbered 27,303 volumes according to accession numbers. In 
1931 a new set of catalogue guides suited to our needs was prepared by the 
Library Bureau. An inventory was then made, which revealed that by 
1932, while our accession numbers had reached 30,285, there was a loss 
through discarded volumes of 1,660, evidenced by an actual count of 28,625 
volumes. 

Since then by natural growth The Mayo Clinic Library has increased 
to a total of 32,505 volumes, our present inventory. This number is con- 
siderably less than the goal of 50,000 volumes, but it is easily seen that if 
accessions continue at the present rate for another ten or twelve years, the 
collection will be brought to that figure. Even now is heard the cry of lack 
of space. 

Our present number of periodical subscriptions is 584, which includes 
244 American journals and representative current literature from Africa, 
Australia, Belgium, Canada, China, Cuba, Czechoslovakia, Holland, Den- 
mark, England, France, Germany, India, Ireland, Italy, Japan, Mexico, 
Norway, Philippine Islands, Poland, Puerto Rico, Scotland, several South 
American countries, Spain, Sweden, and Switzerland. 

It has always been realized that the library was serving a very useful 
purpose to a large number of persons. During the past four years a daily 
record of the circulation of books and the attendance has been kept by the 
library staff. In 1935 the total attendance was 25,732; the year before, 
1934, the attendance was recorded as 23,299. It was estimated, if averages 
are considered, that each member of the professional staf of the clinic used 
the library seventy-five times, borrowed thirty-seven volumes, and asked 
eight reference questions during that year. The services rendered by the 
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library staff, on the other hand, averaged for each attendant, 3,821 books 
charged or discharged, 577 reference questions answered, 1,964 telephone 
calls taken and relayed, 5,285 users of library assisted in their work. 

In addition to medical literature, the reading room is also provided 
with a few representative foreign newspapers and magazines and this room 
has become a popular place for leisure reading. ‘There is also in process of 
formation what is to be called, for want of a better name, a “ browsing 
room.” Here interesting books and collections of a non-medical type are 
being placed. This room is intended only for recreational reading. 

We appreciate very much the part that the Exchange of the Medical 
Library Association has played in helping our various librarians to complete 
some of our sets of journals. We have enjoyed our visits to your libraries, 
and feel honored that you have come to see us. 





THE CATALOGUES OF THE SURGEON-GENERAL’S 
LIBRARY 


AN EXHIBIT * 
PREPARED BY 
Major Epcar Erskine Hume, Mepicat Corps, U. S$. Army 
Librarian, Army Medical Library 


THE appearance of volume one of the Fourth Series of the Jndex-catalogue 
of the Library of the Surgeon-General’s Office seems a fitting occasion to 
display examples of the various stages in the growth of this monumental 
bibliography. 


1. Catalogue of books in the Library of the Surgeon-General’s Office. 
Washington City. 1840. A manuscript of 23 unnumbered leaves, 
listing 130 titles (shown in photostat). 

. Catalogue of the Surgeon-General’s Office Library, Oct. 23, 1865. The 
first printed catalogue, a pamphlet of 32 pages, listing 2,253 v 

. Catalogue of the Library of the Surgeon-General's Office, 18 
supplementary volume published the same year. 

. Catalogue of the Library of the Surgeon-General’s Office, 1873-74. 
The three-volume catalogue of 1873-74, of which volume three is 
a supplement. The latter has corrections in Billings’ handwriting. 
This is a book-list and not comparable to the later Index-catalogue. 

. Specimen fasciculus for the Catalogue of the Library of the Surgeon- 
General's Office. Dr. Billings sent this trial volume to libraries and 
bibliographers everywhere, and their ideas were used in his decision 
as to the final form to be used for the Index-catalogue. 

. Index-catalogue of the Library of the Surgeon-General’s Office, 1880- 
1895. The first volume of the [ndex-catalogue, 1880. The First 
Series, 16 volumes, was published 1880-1895. 

. Index-catalogue of the Library of the Surgeon-General’s Office, 1896- 
1916. The first volume of the Second Series of the [ndex-catalogue. 
The Second Series, 21 volumes, was published 1896—1916. 

. Index-catalogue of the Library of the Surgeon-General’s Office, 1918- 
1932. The first volume of the Third Series of the /ndex-cataloguce. 
The Third Series, 10 volumes, was published 1918-1932. 

. Index-catalogue of the Library of the Surgeon-General’s Office, 1936-. 
The first volume of the Fourth Series of the Jndex-catalogue. This 
volume came from the Government Printing Office, June 15, 1936. 


3 volumes. 
72, with a 


Major Hume also exhibited a large color photograph of the portrait of 
Dr. Billings by Cecelia Beaux, now in the Library which he developed. 
The photograph was made in the Photographic Laboratory of the Army 
Medical Museum, and represents a new method of color photography 
developed by Mr. Roy M. Reeve, in charge of the Laboratory. 

* Shown at the Annual Meeting of the Medical Library Association, St. Paul, 


Minnesota, June 22-24, 1936. 
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BIOLOGICAL ABSTRACTS 


Biological Abstracts faces a serious crisis. For a period of years the Rocke- 
feller Foundation supported the editorial work. This support came to a 
close with the end of 1935. By a variety of temporary emergency meas- 
ures, provision has been made for carrying on the work through the present 
year. But as matters now stand, no resources are in sight for the period 
beginning next January. Discontinuation of the service at that time is 
therefore distinctly more than a possibility. 

Medicine has its roots deep in biology. In Biological Abstracts the pre- 
clinical branches (physiology, pharmacology, anatomy, bacteriology, im- 
munology, pathology, parasitology) are included with the rest of biology. 
The abstracts are grouped by specia! subjects, but are copiously cross ref- 
erenced. Through very skillful analytical indexing of the abstracts, not 
merely the titles, and again with admirable cross referencing, a degree of 
integration is attained which makes Biological Abstracts a constructive force 
in medicine as well as in biology proper. This is enhanced by the fact that 
the Union of American Biological Societies, the publisher, has kept the 
subscription price at such a modest level as to make the service within reach 
of every institution and nearly every individual as well. 

It is inconceivable that an instrument of such promise, and already 
rendering such effective service, should be allowed to fail from lack of the 
necessary support. 

The Bulletin publishes this statement at this time because, as the fore- 
going Proceedings of the Annual Meeting indicate, no periodical of its 
kind under discussion at the meeting was more favorably commented upon 
by our members, and its continuance was considered a matter of grave con- 
cern to the medical libraries. 

It has been estimated that a fund of $100,000 would ensure the continu- 
ance of this essential publication. We believe that the continuance of Bio- 
logical Abstracts depends upon a more general knowledge of its extremely 
precarious financial condition. "The members of this Association have al- 
ready gone on record as to their experience of the value of this publication 
to the profession which they serve. It remains for us to impress this fact, 
and the knowledge of Biological Abstracts’ plight, upon our own organiza- 
tions and, wherever possible, upon other groups and individuals whose aid 
might be drawn upon to maintain this service to the medical profession. 





WANTED: A CLINICAL ABSTRACT JOURNAL 


THE need for an abstract journal in clinical medicine, or at least of an 
index to such abstracts, was discussed and avowed by the Medical Library 
Association at its 1936 Annual Meeting. The Committee on the Indexing 
of Current Medical Literature presented the results of a study of journals 
carrying abstracts in English of articles appearing in foreign journals. 
An examination of all journals on the shelves of the New York Academy 
of Medicine Library resulted in a list of 146 journals carrying such ab- 
stracts. 

It was noted that a great deal of duplication results from this. The 
same paper in a foreign journal may be abstracted by three or four periodi- 
cals in English. The abstract sections of these 146 journals represent a 
tremendous expenditure of time and money. ‘This is largely wasted as far 
as any future use of these abstracts is concerned. They are immediately 
lost in the great mass of unindexed material. 

First-hand information was presented, also, showing that many medical 
men have expressed a desire for a publication of this kind. It is hoped that 
some enterprising publisher will seize this opportunity and undertake such 
an abstract journal of clinical medicine. ; 

The Secretary of this Association will welcome inquiries or suggestions 
from publishers or readers. 





